2002 UNIFORM BUSII‘"SS REPORT (UBR)

?P,_ R ——
‘DOCUMENT# P01000099424 S
yoLEnbiy Neme —
| .
; GABRIEL GARDENS, INC. .
. 2ancupsal Place of Business o _ MailingAdgre’s.s
' 5803 8W Quail Hollow Street SAME

i Palm City, Florida 34990
!
i

' 2. Principal Place of Business

t

'5803 SW Quail Hollow St

3. Mailing Address
5803 SW Quail Hollow Sf

Suite, Apl. #, g1C.

Suite, Apt. #, eic.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 035 ***150.00

DO NOT WRITE IN THIS SPACE

Ciy & Siate City & State 4. FEI Number Fy——
| Palm City, Florida . |Palm City, Florida éf{.//ﬁfs’r74ﬂ7 p—
P Zip Country Zip Country — 3675 roomomm
! 34990 USA 34990 UsSa 5. Cenilicate of Status Desired O v Hequireod‘ onal
B—MName’and-Address-of Current:Reglstered:Agent—s—c = o0 — . ==—=7.-Name.and.Address.ol.New.Registered Agent
= Mame
FILINGS, INC. JOHN GAUDIOSI, P.A.

3732 NW 16th Street
! Fort Lauderdale,

Florida 33311

Sneel Agaress (P.O. Box Mumbicr s ot Acceplable

3801 North Federal Highway

Cit &
Y Pompano Beach FL | “390%64
. B. Tnzapov a'neo enfity subrmits this staterment lor the purpose ol changmg its regisiored office or registered agent. or both. w1 the State of Flonida
&G |
| SIGHATURE &HM AV 05/ W . 4/30/2002 j
T - S.ghatuie, typeq of printeg name of registered agent and ulle «f appticabie {NOTE -ﬁeﬁmﬁeu Agent signalure required when rensiating) DATE 1
» I
9. ‘This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 may 8o

- Tas tikng requirement and elecls 10 do so.
{See criteria on pDack)

|
CFFICERS AND DIR

Trust Fund Contribution

Adgec to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS il

PTD
GABRIEL, EVAN
5803 SW Quail- Hollow St

-
8oz

O celete

reet

NAME
STREET ADDRESS
CITY.s1-71P

1=

[ Coange

GABRIEL, LOLIN
"|15803 SW Quail Hollow St
Palm Clt¥+_Elolea 3499

reet
0

I3

RAMI

STREET ADDRESS
LY. ST 2P

L

1
-1

-

] pelere

HILE

HAME

STRELET ADDRESS
CIiY-SI-21P

T Cnange

2

ACCIIEN

O Getete

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

) Coangz [ agenae

3 Detete

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

3 Coangs

A

1 petete

TITLE

NAME

STHEET ADDRESS
SIESARS

O Crang: O =

Ui

nat e informanon supplied with tus filing aoes not quality lor the exemplion staten in Secuon 119.07(1310). Flonua Satutes |Hurilhicr cerlily
$ report O supplemental report is true and accurate and (nal my signature shall have the same legal elfect as :f made undear cain. at | am

] o Iné Corporation or the receiver or lrustee empowered 10 éxecute this report as regured by Chapler BO7. Fionda Slawles; ang that my name appears m Blocs 11 ol ‘-Iloc»\ 124

i SRangEd. Of ON an ailacnment with an address

ith all other like empowered.

4/30/2002

SIGNATURE:

SIW.]’_U_Bt AND TYPED OR PRINTED RAME OF SIGNING QFFICEA OR DIRECTOR

Dute

CRZE034 (901




