R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000043102

FILED
May 23, 2002 8:00 am
Secretary of State

B5i9610 .

1. Entity Name ' 2
<
THE GABLES REAL ESTATE SERVICES, INC. 05-23-2002 90023 031 ***150.00
Principal Place of Business Mailing Address
782 NW 42 AVE STE 53¢ 782 NW 42 AVE STE 54
MIAMI FL 32126 MIAMI FL 33126
2. Principal Place of Business 3. Maling Address HII"II“""‘I“II" Ilm m” |I|” Il'“ |‘||| HI" ”I” II”' "IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number — Applied For
@5— // /3358 Not Applicable
Dl it c o s COUMIYamm oo a2 = o i - | COUNIY o v mc %ﬁmmﬁi%a—m*—‘&*-$B;-75=.p§da',ﬂan'a'|=%‘—?—f-' -—
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HWERO’ LUI§ J Street Address (P.O. Box Number is Not Acceptable)
762 NW 42 AVE STE 534
MIAMI FL 33126
City FL ‘ Zip Code} -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - -
P
SIGNATURE
Slgnalure,_typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Add'ed 10 Feas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Gelete TILE [ Change [ Addition &
NAME PEIXOTO, CARLOS A NAME >
sTAeeT ADORESS | 782 NW 42 AVE STE 534 STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33126 CITY-$T-2IP %
TITLE SD 7 Delats Tme Ol Change [ Addition | &5
NAME PEIXOTO, ALICIA NAME |
STREET 4DDRESS | 782 NW 42 AVE STE 534 STREET ADDRESS
1= CIY=ST 2P === MIAMI:Fl= 33426 = e e e s e e - o - - - T =
TITLE ) [ pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-8T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify thal the information supplied with tyiS¥iljng does nat qualify for the exensetreg stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anx| accurate and that my signafure shyi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowsred todkecute this report as requited by Ehapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address }with alt cthefiike empayar .
3}91 lov.  (3p0)del - @43
¥

G
Bate N ~Daytime Phone #

{es.

& LA
SIGNATURE AND TYPED

SIGNATURE:

ING OFFICER OR DIRECTOR




