2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am
DOCUMENT # P02000114170 Secretary of State

1. Entity Name 03-13-2003 90094 016 ***150.00
GAB DESIGN, INC.

ZANE

Principal Place of Business Mailing Aadress
7764 NW 7t STREET 7764 NW 1 STREET
MIAMI FL 33166 MiAMI FL. 33166
— _ R i T B et [ e g R b = - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
: \ | ~3¢CS tq L 3~ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 58'75 "’.‘ddiﬁc’”ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRID' DIANA M i L Street Address {P.O. Box Number is Not Acceptable)
10200 EAST BAY HARBOR DR.
~1C ~
-BAY HARBOR ISLAND FL 33154 : City FL | 2 Code

8. The above named entity submits this staterent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obiigations. of registered agent. ‘

SIGNATURE

Signature, typed or printed name of registerac agenl and title if appiicable. {NQTE: Regislared Agent signature required when reinstatng) DATE
-+ - -FILE-NOW!) FEE I1S:$150.00 = - - . R —— Cps s s B s =
N : : PO - AT -+ < #i  9~Flection.Campaign Financin - R
L After May 1, 2003 Fee.will be-$550.00°= " ™ ’ - Trust Fund Copm:?bution ° O fdsdgjtt}ohg‘é? ¢
“Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD . [ Gelete TITLE [ Change [ Addition
NAME MADRID, DIANA M NAME
sTREET ADDRESS | 10200 EAST BAY HARBOR DR. #1-C STREET ADDRESS o
om-st-2p | BAY HARBOR FSLAND FL 33154 CITY-§1-2P
TiLE (] Delete TinE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TIMLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TILE £ Defete TmE |~ o [ Change [ Additin
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP T Su—— 2 . B
e O Oetete TLE C T T T T ™ Mchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2P 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 infermation
indicated on this report or supplgesptal report is true and accurate and that my signature shall have the sama legal effect as if made under aath: that | am an officer or director
of the corporation or the rece

stee empowergd g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, addregs, with her like empoweged.

SIGNATURE: _*J; S/ DEGTDIREE) podgs O - a4/ joa BanTIa-2464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR J Dawe/ Caytima Phone #

nomAGTIn

ALr

CR2EQ34 (10/02)



