E

FILED
2005 FOR PR OAL REPORT . TION | May 02, 2005 08:00 AN

DOCUMENT # P01000010271 Secretary of State
1. Entity Nama
GABLES DIRECT LENDING, CORP.
Principat Place of Business T . !‘éa;asmg Aﬁdrass
228 ALMERIA AVENUE 228 ALMERIA AVENUE
GORAL GABLES, FL CORAL GABLES, FL
e Tesmrem—————— | [N G
Suite, Apt. #, 8lc, . Suite, Apt. #, ete, 03282005 Chg-P CR2E034 (10/03)
City & Statm T T T e see %, FE Number Appied For
. - £5-1149085 Not Applicable
Zp Country a0 Couniry S. Cartificate of Status Deslred ]?i ?e';gasq :;:ﬂmona&
6, Mame and Address of Cm'rem Registered Agent - 7. Name and Address of New Registorsd Agent
Name
DADE CORPORATE SERVICES, INC. 2
2300 CORAL WAY Shreat Addvess (P.0. Box Numbaer is Not Acceptablal
SUITE 103
MIAME, FL 33145
City FL Zip Code

8. The above namsed entily submus Ihus siatemant toc t;';e purpose cl changnng its registerad aﬁnce of regcstared agent, or both, in Lhe Stata of Florida, | am famifiar with, and accopt
the abligations of registered agant.

SIGNATURE i e i -

SIGNATURE:
S

Signawre, fyoedd o printec sdme of registered sgant and Stre i appiwe - {N'OTE Regisered Ag‘m sigratung rec;-izedmn reinytating} ] QATE
. Efection Campaign Financing S5.00 Be
FILE NOWII FEE 1S $150.00 9 9 & May
After May 1, 2005 Fee will be $550.00 Trus: Fund Centribution. D1 AddedtoFees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRESTORS N 11
UILE n] 3 Deleie AE T Crange £ Addition
HAME CRUZ, ANAMARGARITA NAME
SIREETARDRESS | 4151 SEGOVIA STREET STAEEY ADDRESS
oSl | CORAL GABLES.FL 33146 I orvstze
Tte 1 nalete e D478 0 o [ AddHlee
- e f5/02/05-80144-003 158.75
STREET ADDRESS STREET ADDAESS
Iy -31-2p B ) § coy-sr-zp
TALE 1 Delete TRLE ’ Clctenge [ Addllion
HAME HAME
STREET ADDRESS SYREET ADDRESS
SISt TP L ) . § om-stae )
ME T patete TRLE Clemage 7 Addttion
HAME HEME
STREET AGORESE S7REET ABDRESS
CITY-SF-2F o . .. o _ _ ]
THLE 1 etgte THLE Clchnge [ Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CiY-51.3P . L. CiTf-8T-F
TinE 3 Daete T {Jonange [ Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57. 7P oiTY-S1- 1P
h ¥ haraby 2] lg;hat the intormation suppiied wﬁh mss f fin daas nct quetify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. 1 further certify that the Informaticn
indicated on rsport or supplemental repett is trus and asccurate and that my signature shall have the same lagal effect as ¥ mada under cath, that | am en officer or directar

of the corporation or the receivar o trugjel g o 1o axscule this repon 28 required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Block 11 #

powera
changed, or on 2n atlachigge 2 g, with all other like empowerad.
- o foq/as 309. HSGoh

fummkzmhvenon FRINTED NAME OF SIGNING OFFICER OR IRECTOR t Tale Daylims Fhons ¥

"~




