. 2009 FOR PROFIT CORPORATION
B REINSTATEMENT

DOCUMENT # P04000094896
1. Entity Name F |L E D
GABLES REALTY & ASSOCIATES, INC. Iy \ ‘
09 FEB -9 PH I

— ‘ - " ATE
Principal Place of Business Mailing Address SECRE ‘,Q,RY QF ST
300 SEVILLA AVENUE, SUITE 208 7121 SW 57 ST TALL ABASSEE. FLO.R‘M
CORAL GABLES, Fl. 33134 MIAMI, FL 33143
P R T JGAE RO AT AN
300 SEVILL AVENUE '

2?29‘(- ;e; & 205 Sulte, Apt. #, etc. 02052009  REIN-P CR2E088 (1/07)

City & State City & State 4. FEI Number Applied For

CoRBe. GARBLES 20-1277934 Not Applicabie

g 3 / 3 ¢ ﬂgl;;r}t;’yl 0 J‘]‘@ & Zp Country 5. Ceortilicate of Status Desired (| ?g'gil‘:g:éﬁon‘al

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Nama g~
EGUSQUIZA, MIRIAM - Mdg: 6(&;“?’:4 :,?A: . ”t’tg);’ N
300 SEVILLA AVENUE, SUITE 208 rest Acdigss (7.0, Box lumbar is Not Agceptable
CORAL GABLES, FL 33134 3o SE'P!' tig &
Shime ¥ 208
N CoRAL BRBLES FL | 595

8. The above named entity submits this statq
the obligations 0

for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

agistered agent

(NOTE: L d Agent st whan DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PST [ pelete TLE Pst Cretange [ Addition
NAME EGUSQUIZA, MIRIAM NAME EcusSOouir i, MIRAM
STREETADDRESS | 300 SEVILLA AVENUE, SUITE 208 STREETADDRESS | 300 SEWILLA AV "-; SUVTE 205
ory-sT-2F | CORAL GABLES, FL 33134 evstze | cokal pasies FC 2203
TITLE 1 Delete TIME . . [} Change [ Addition
NAME HAME A1 A4=1 75T
STREET ADDRESS STREET ADDRESS 02/03°09--01046--011 300, 0310
CITY-ST-2P GITY-ST-7IP
Tme O Delote TME (O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
QY -§1-2IP CITY-ST-ZiP
me 3 Detets TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-§1-2P
TME O3 Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P

12. | hereby certify that tha information supplied witn this fil‘wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other¥ke empowaere
o Mo ’ / / .
SIGNATURE: __¢~ 26/ D g nit Slefe7  For- 1 -cee3
: dr PROVTER A EALER o AEEEToR Tae [ Taylime Phone #

/ & I W el



