.o FILED
2005 FOR K ROFIT CORFORATION Jan 26, 2005 8:00 am

Secretary of State
DOCUMENT # P04000115579 - - ~
1. Entity Name ? 01-26-2005 90012 030 ***158.75
GABLES INVESTMENT ENTERPRISE, [NC
B R gt
Principat Place of B-usin-ess - Mailing Address avuUvUUvUY
5790 SW 34TH ST. 5790 SW 34TH ST.
MIAMI, FL 33155 MIAML, FL 33155
e > g 0O G
, () S0 872 dve |
Suite, Apt. #, etc. Stuite, Apt. #, ek: 01032005 Chg-P CR2E034 (10/03)
City & State State 4. FEI Number Applied For
&' P(. S"" {C?O ?/ Q? 8) Neot Applicable
ZW.J Country ipsa i - "[ Country[) 1) Qg 5. Certificate of Status Desired O gg';asql_‘:ggﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RAMOS, LOURDES C
230 NW 87TH AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

“ City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both inthe Slate of Florida. | am famlllar with, and accept
the obligations of registered agent N : Y . .. ,
SPGNATURF 2 PG - ,
prnalurc typed of printed name of registered agent and rme if apphcabea ) + (NOTE: Registered Agent eignature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing - - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, !:] + Added to Fees
10, - S . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TIILE [ Change [ Addilion
NAME RAMOS, LOURDES C NAME
STREETADDRESS | 230 NW 87TH AVE., APT. #i-214 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
TITLE v : - 3 pelete TALE ] Change [ Addition
NAME DIEZ, LILIAN J NAME
STREETADDRESS | 230 NW 87TH AVE., APT. #1-214 STREET ADDRESS
CITY-$7-2PP MIAMI, FLL 33172 CY-5T-2IP
TITLE ' - - = [ pelste TITLE - - .o - - [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME " [ Delete TALE [ Change [ Addition
NAME NAME i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ’ CITY-S1-2IP
TILE J Delete TALE [J Change ] Addition
NAME - : - ’ NAME
STREET ADDRESS . STREET ADDRESS ' -
CIvy-ST-2I9 . CITY-ST-2IP
TLE ) : [ petete TLE T : * [OcChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
Ciry-SF-2IP - CITY-ST-2IP

12. | hereby certily that the information sulSyi
indicated on this report or supplemental fep
of the corpotation or the receiver or truste,
changed, or on an atiachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

areergte and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
B is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ess; wnha s¢her like emMdowered.




