2005 FOR PROFIT.CORPORATION

REINSTATEMENT

DOCUMENT # P04000024235 ¥

1. Entity Name

GABRIEL SERVICES, CORP.

Principal Place of Business Maiting Address \ oy

921 NW 8 ST 921 NW 8 ST oy el

APT 3 APT 3 RS I,

MIAMI, FL 33136 MIAMI, FL 33136

2, Principal Place of Business 3. Mailing Address l“l““m ”Ull‘ u ‘ll\
Suite, Apt. #. etc. Suite. Apt. #. etc. 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Nupber Applied For

J‘zv 2 lf? ‘/ réo Not Applicable

Zip CGountry Zip Country 5. Certilicate of Stalus Desired 0 fi';iﬁ:tﬂmnal

6. Mame and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

DOLCE-GABRIELHERNAN. _
T921 NWE ST - i

APT3

MIAMI, FL 33136

Name

- - - =

Street Adgress (P.0. Box Number is Not Acceptable)™ -

City

FL l Zip Cade

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and litls il apphcable.

{NOTE: Reglaterad Agent algnutire required whon rginatsling) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete 1ITLE [ Change [ Addition
NAME DOLCE, GABRIEL HERNAN NAME [ — — -
: 1oasE i aEntE L
SIREET ADDRESS | 921 NW 8 ST APT 3 SIREET ADDRESS VTR AT [ P ] 2 %150 I
— —— - b 1
orvest2p | MIAMI, FL 33136 GITY-S1-2P 103105010411 e AL
TILE O pelete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS ; STREET ADORESS
CIIY-ST-2P CIFY-S1-2P
TALE [ oelete TMe [ Change [ Addition
NAME NAME
SIRLET ADDRESS -- STREET ADDRESS
CIy-S1- 2P CHY-51-2IF
TIiLE i TIILE - - _ _[O Change. [] Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CIY-51-2F GaY-ST-2P
TLE . TILE [ Change L] Addition
NAME g NAME
STREET ADDRESS: STREET ADORESS
CITY-ST1-2P CITY-§1-7IP
IILE 0 pelete THLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-57-2P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Plorida Statutes. | further cerlily thal the information
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal e fact as if made under oath; that | am an ollicer or direclor
of the corporation of the receiver o trustee empowered to exatyte this repodt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G

changed, or on an attachmenl,wilh an’a_ddress, with all giér like empowared.
L .-._..—— . p e PP
SIGNATURE: 5 duth 72005 1% 395444
SIGNATUHEANyﬂfED OA PR O NAME o:sﬂmc OFFICER DR DIRECTOR Date Daytme Phone #
P



