1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P01000113252
GABLES UNITS INVESTMENTS, CORP.

05-03-2004 91206 047 ***150.00

Principal Place of Business

1825 PONCE DE LEON BLVD
17
CORAL GABLES, FL 33134

Mailing Address
1825 PONCE DE LEON BLVD

17

CORAL GABLES, FL 33134

24066004

2. Principal Place of Business

3. Mail

ing Address

AR MG

I

Suita, Apt. # etc.

Suite, Apt. #, etc.

HOZ & CO

3785 NW 82ND AVE
102

MIAMI, FL 33186

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1156492 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [] 9879 Additonal
Fee Required _
== 6. Nama and Addréss of Current Registered Agent = [ 7 Nameand Address of New Registered Agent |
| Name

Street Address (P.0, Box Number is Not Acceptable)

City

FIL[ Zip Code

| . SIGNATURE

the cbligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of registered agant and titl it applicable

(NOTE: Reglstared Agen! signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE D O peete TITLE ) Ghange [ Addition
NAME PROENZA, MARLENE NAME
STREET ADLRESS | 829 MAJORCA AVE, STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE D O pelete TILE [ change {7 Addition
NAME PROENZA, PAUL NAME :

STREET ADDRESS | 829 MAJORCA AVE. $TREET ADDRESS

CiTy-ST-2P CORAL GABLES, FL 33134 CITY-$7-2IP

TME I Delete TME [ change [ Addtien | *
oAk — o L o L TN T T T T T e T T

STREET ADDRESS STREET ADDRESS | - . _

CITY-ST- 217 CITY-ST-2IP

TITLE [ pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TITE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME 7 Defete TLE CIchange  [3 Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7P / G ITY-5T-2P

P
12. 1 hereby certify that the inforfiation sup il
> g al repart is true gﬁg‘hccurate 3
Bf ordrustee empowered tole 8

plied with this

dpess, with alf g

dﬁes not ggalify for the exemption stated in Section 319.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

enik

is report as required by Chapter 607, Florida Stlutes; and that my name appears in Block 10 or Block 11 if
mpowered. ~
7/

Phong 4




