oy 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

ey AT

DOCUMENT # P01000010271 i i
1. Entity Name iny e i .}
GABLES DIRECT LENDING, CORP. O HAY =3 PHIZ:
Principa! Place of Business Mailing Address Tﬁ;LL LRASSEE, FLORID A
228 ALMERIA AVENUE 228 ALMERIA AVENUE
CORAL GABLES, FL CORAL GABLES, FL
T T ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1149085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g\ gg';fql‘??:;“o”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 = e
MIAMI, FL 33145 -:“Lil..l L= ‘5 :I.—-.l 13z
, - TR LALN] '?t
City - FL 25°CadE”

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Dl o Ys5)ot

ignature, typad or printad nama nﬁsglstersd agent and titlg if appl\cable.v {NOTE: Ragistarad Agent signature required when relnstating) DATE"
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE b s L Change [ Addition
HAVE ALVAREZ, ANA MARGARITA NAME CRUZ, A NA HACLAZITA
STREETADCRESS | 4151 SEGOVIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-7IP
TITLE O Delete TILE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-51-21P R ’N [
TIILE O Delete TME ]\l’j \) CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Delete e N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a dress with all ot:wﬁr like emiowered

SIGNATURE: 5’—202/ AO# Y. &@2 D 4/9(/ o >Xb”/40¢p

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayifa Prona #




