FILED

Jan 26, 2006 8:00 am
2006 "°§.5.'}8£'JR°E‘.’,%';‘%“““°" Secretary of State

_ _ ofe ofe >fe
DOCUMENT # PO4000106544 01-26-2006 90027 036 150.00
1. Entity Name
GABL_E_S_A.S., P.A.
Principal Place of 8usiness Mailing Address 3“306133
224 COMMERCIAL BLVD., SUITE 200 224 COMMERCIAL BLVD:, SUITE 200
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
A S IR R OENAn
Suite, Apl. #, etc. Suite, Apt. #, ete. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-1388236 Not Applicable
Zip Ceuntry Ze Couniry 8. Certificate of Status Desired O gg';’gl’:ﬂ““"ﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N, ey Nama
MIDLAGO, JORGE A * sJORA(jE A(‘P OHE}D;:L(:‘JO? Not Accaptable)
224 COMMERCIAL BLVD., SUITE 200 ireal Adaress (F.O. Bax Numper is Not Accaptable
LAUDERDALE BY THE SEA, FL 33308 224 COMMERCIAL BOULEV. SULTE 200
’ LAUDERDALE BY THE SEA, FL 33308
. City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
" the obligatans of registered agent.

SIGNATURE 6&7, MD #o /-/ iﬁ' Z &

Signatura, :Wd}{m and btz if applicable. {NOTE: Regictored Agent signature required when reinstating)
&

FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnmcing $5_0{) May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TINE [ Cchange  [] Addition
NAME HIDALGO, JORGE E NAME
STREET ADDRESS | 224 COMMERCIAL BLVD., SUITE 200 STREET ADDRESS
CITY-ST- 217 LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2iP
TILE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvY-ST-2P
TnE 3 Delete TME [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TIMLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 3 pelete TTE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-Si-21P Ciry-57-2p
TIME [ Delete TITLE O change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITy-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 113, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustge gmpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmanit wilh an 'ass, with ailgther like empowared.

SIGNATURE: LW Toksr £ Midacé o |-19- 200f (rd) 3510236

AND TYPED Of?NTED MAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone ¥

174



