2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPom (UBR

DOCUMENT #

1. Entity Name

GABLES HARBOUR REALTY, INC.

P0O200001075

Qm

Principal Place of Business

2666 TIGERTAIL AVENUE SUITE 215

COCONUT GROVE Fi 33133

Mailing Address

2666 TIGERTAIL AVENUE SUITE 215
COCONUT GROVE FL 33133

2. Principal Place

20/

Busmess

If'

d_Koad

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 13, 2003 8:00 am“
Secretary of State

05-13-2003 90051 028 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
20 / 6' dé(ﬁf F Lo - DR ’7 / ,ZQ Not Applicable
Zip Countr Zip Country $8.75 Additional
. i .
63/9/@ L/\SQ' 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL SPENCER
~ 2668 TIGERTAIL AVENUE SUITE
COCONUT GROVE FL 33133

M5 106

- . -Street Address (P.O. Box Number is Not Acceptablg)==—""" = © mew= -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob\igatigns of registered agent.

SIGNATURE

w

Signaturs, typsd or printed name of regisiersd agent and title if applicable
>

(NQOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOWI!T FEE 1S $150.00°
j  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=] S

9. Election Campaign F|nancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 3 oelete TITLE [ Change [ Agdition
NAME SMITH, KATHLEEN M HAME

sTreer ADoRESS | 2666 TIGERTAIL AVENUE SUITE 215 STREET ADDRESS

CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-ST-ZIP

TITLE [ Delete TMLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

me . O pelete TTLE G Change  [7] Addition
NAME ST T e e  NAME .- -- - B e = -

STREET ADDRESS STREET ADDRESS ) - -
CITY-ST-2IP CITY-ST-2IP

TILE 3 belste TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver ?{ trufies empowered to execute this repor! 36 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4 /15/03 453— 4530

changed,

araon

atlachment

SIGN"URE AND TYPED OR PRINTED NAM96F suemr(a OFFICER OR DIRECTOR

Date

Daytime Phone #

el

b

n

CR2E034 (10/02)



