2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P0O1000096444 | Feb 11,2002 8:00 am
P Secretary of State

GABAL PROPERTIES INC. 02-11-2002 90082 029 ***150.00
Principa! Place of Business Mailing Address
505-PARK AVENUE 505 PARK AVENUE

STHFLOOR ' STH-FLOOR ' ! ™
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4195982 Not Applicabie
= - =
» Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ——— —— —|~Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name ol registerad agent and tite it applicabie. (NOTE: Ragistarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::";:riiagqsnatlriggul;lc:‘:mmg 0O fdsd.:gl?ohg?;sse
(See criteria on back) C Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE {AD[P,/,S 1 Delete TITLE [J Change [ Addition
NAME SAFDEYE, ROGER NAME
STREETADDRESS | 505 PARK AVE 9TH FLOOR STREET ADDRESS
ciry-S1-2¢ NEW YORK NY 10022 ormy-ST-2¢
TITLE DV O Celete TITLE [ Change [ Addition
NAME SAFDEYE ROSITA NAME
STREETADDRESS | G5 P ARK AVE 9TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 1 0 0 2 2 CITY-ST-Z2IP
TME . AS . O petete TILE ) J Chenge [ Addition
NAME SELZER, HERBERT M NAME
SWETANASS | 505 PARK AVE 9TH FLOOR S DS
CITY-ST- 2P NEW._YORK.NY. 10022 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ peleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additian
NABE i NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ental reporfyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or su| r
irdstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed. or on an attachment

SIGNATURE ey \ NS o , éHerpbertJ Selzer, Asst. Secretary 1/18/02

smum‘um-: A\G r‘e‘ﬂon PRINTED NAME OF SIGNING OFFICER OR omecron Dats Daytirne Phone #
(71‘)) 755-55110

fﬁ

CR2EQ34 (9/01)



