2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P02000062325

GABLES INSURANCE GROUP, INC.

TEI

Principal Place of Business
7420 SW 66TH STREET
MIAMI FL 33143

Mailing Address
7420 SW B5TH STREET
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90363 001 ***150.00

AR O

[1 CHECK HERE IF MAKING CHANGES

City & State City &-Slate 4, FE| Number - Applied For
7 5 -3 0L 3 é é 7 L | Not Applicatile
“ Country 7 Country $8.75 additicnal

5. Certificate of Status Desired 1 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRKENWALD, RICHARD ESQ
17101 N.E. 19TH AVE STE 201
NORTH MIAMI BEACH FL 33162
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8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent: or both, in the State of Florida. | am familiar with, and accept

 the onifgaliwgenh
- SIGNATURE » "’% Z -

ey

//ﬂ/@j

Signature, typed or pnnl’g name of registered agent and e if ﬂpWe. / )ua'rf Ragisterad Agent signalura required when reinstating) Q‘TE /
7

i FILE NOWIIl FEE IS $15000
Fe-efee ptter May™1, 2003 Fes will be $550:00 M -
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May B

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /C;LES _QEA/ ) d:| Delete TNLE {J change [ Addition
NAME _/5/4_3 ETlD L. / 294 LT NAME
STREET ADDRESS Yz < =t oL = « STREET ADDRESS
CITY-§T- 2P o 2T == 2F/YSZ st
rd 7 7 i
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME —
bl et 2SS =i = s S - o L e ~ S
STREET ADDRESS =N stReeT ADORESS ;
CITY-5T-7P CITY-ST- 2P
TTLE ] Deleta TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Blogk 11 if
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ption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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