FILED

~2003 FOR PROFIT CORFORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) . Secretary of State

DOCUMENT # P02000031 184 03-24-2003 90189 048 ***150.00
1. Entity Name
GABLES INVESTMENT CORP.
Pringipal Place of Business Mailing Address h b U 5 8 6 6 h
02 SW 57 AVE. N2 SW 57 AVE.
WIAW A, 33144 MIAMI FL 33144 ¥
| LU
2. Principal Place of Businesa 3. Malling Address
1
Suite, Apl. #, elc. . Suite, Apt, #, etc. . ‘ ] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Apptled For
My FL A OFOEHA 29 2 N Appliebi
f&ﬂ' ntry %44. Counbry 5. Certificate of Status Desired | §g Z: 3?:;""“3‘
8. Name and Addres;ot Current Registered Agent 7. Name and Address of New Registered Agert
oo 250, 208U &ve. ARG (Arosh — - i~
1 !A '-DA_WD—‘B ﬁ\lﬁd’f\\ T-'f Straet Address {P.O. Box Number is Not Accemanle)

o DAl B AL
vy FL 2P H

B. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

s:sNATURB&’ m

wm agent and tilte il applicais {NOTE. Ragitlomsd Agent signai.es sequircg when reinstating) H DWFE
FILE NOWIN FEE iS $150.00 9. Election Campaign Financing $5.00 may Be -[
. After May 1, 2003 Fee whl be $550.00 Trust Fund Contribution, O  Added to Faes
Make Chack Payable to Fiorida Department of State
10. - QFFICEAS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mie i+ . PO 28D =N MAM|m, ME ] Ol Crange 7] Addition { &
NAME GARCIA, DAVID mlAch\ 1 NAME =3
STREET ADDRESS - f,a\ (€] STREET ADDRESS 3
e T
Crry-ST-21P e e e — q cy-sT1.2P - 9
o
T . [ Delete TTLE CJchange [ Acdition &
HAME NAME
STREET ADDRESS . STREET ADDAESS
Cmy-ST-2P " CITY-sT-2P
e ' Cloews || e . : Ol Change ) Addition
NAME ) ; . . e hamve | e S P
STREET ADDAESS | T - STREET ADDRESS
OTY-51-2f CITY-5T-2IP . I
| e e 0 Oelete me ' Dicmnge [ adgcition
HAME - B RAME e p SR S I i . .
(" STAEET ADDRESS STREET ADORESS
Gy -ST-2P ' CY-ST-2P , _ .
LE O3 ceie TIME ) O change T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
QITY-ST-7I0 cny.s1-71p
TE [ Delete TITLE . [ Crange 1 Addition
NAME NAME
STREET ADDRESS _J] STREET ADDRESS
LITY-58-2P CITY-§7-2P '
12. ) hersby cerlwfz that the infermation supplied with this {iling does not quality for the exemption stated in Saction 113 0?(3](|) Florida Statutes. | further certify that the information
indicated on 1his Teport or supplamental report is true and accurata and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation of the faceiver of lrustee empewerad ta executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11°1 !
changed, or on an attlachment with an address, with all other like empowered.
Dats Daytime Phone #




