e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’HOFFT_ e FLORIDA DEPARTMENT GF STATE
CORPORAj HON ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1. Corparation Name

ECU GABLES, INC.

Frrincipal Piane of Business

OO e

Mai{ung Address

10000 SW S6TH ST 10000 SW 56TH ST
SUITE 32 SUITE 32
MIAMI FL 33165 MIAMI FL 33185 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o e 11/25/1982 06/20/1995
| 2. Prircipal Place of Husiness | 2a. Maiing Addcress 4. FEI Number Applied For
T __|o6] 650033924 . Not Appiicable
Suite, APt #, e Suite, Apl. 4, etc 5. Cenlificate of Status Desired 38_75 Additional
[g_z_l L NMN?HE Fee Required
Gy & State | Cily & State 8. Election Campaign Financing O $5.00 May Bo
[331 o - 28] Trust Fund Contribution Addad to Fees
I __ Gountry | | Country 8. This corporation has kabitity for intangibie tax under 5 199.032,
24] AU 25] o 29| 30] Florida Statutes 0O ves [No
777 5, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81} Nare
OUNTANA. J |.U|S ESQ 82} Street Address (P.O. Box Numbar is Not Acceptable)
2333 PONCE DE LEON BLVD
STE 1120 83
CORAL GABLES FL 33134 sl oy L [F[705

11. Pursusnl 1o the provisions of Scations 607,0507 and 6071508, Florida Stalutes, the abave-namel corporation submits this statement for the purpose of changing s regisiared ofice
on reislored anent, of bath, in the State of Florida. Such change was authorized by the corporaticy's board of directors. | hereby accept the appointment as registered agent. | am
farniian wath, and accept ine obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

| St td o e 1.‘.1..“-1.'7.3_: e <lei it Aot Bt s 1 Arg < e T NOTE: Registored Agini signatire rerired when ranglatng] DATE i
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 (]
[' we _..._._ﬁ_.._..._.__.._ T {1 DELETE 1 1mnE : [ change [ Addition g
AN RODRIGUEZ, P N 1.2 NAWE -y
SEREFT ANMRESS 10000 SW 56TH ST SUITE 32 1.3 STHEET ADDRESS a
| CTysm e MIAMI FL 33185 _ 1.4 CITY - 51-2P %
it 0 KDElETE 2 1TIME [ Change [ Addtion | ©
LLAMAS, MANUEL G 20N
AP SUITE 1000 2 3STHEET ADDRES
TSl ar MAMIFL33IZT B 24 CITY-5I-2IP
1L ["J DELETE 3.1 TTLE [} Change [} Addition
Nok 3.2 NAME
SiwE: | ADDRESS 3.3. STREET ADDRESS
| oo stoae e 34 CITY-ST-2IF
Tt [ DELETE 4 1TINLE [ Change ] Addition
A 47 NAME
SIREE | ADTRESS 43 STREET ADDRE 'S
emy-stepw f 44 CIIY-ST-2P
T [J DELETE 5 1 TIILE {7 Change  [] Addition
MARY 52 NAME
SUHEE T ADURLSS 53 STREET AODAESS
oy | 54 CHY-§1-2P
Tt [C] DELETE B 1THLE [ Change [ Addition
Hibds £.2 NAME
SIHEL | ANURESS €3 STREET ADDRESSS
ity 5120 o 64 LTY-SI-2P

ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

il repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
L -alion or the raceiver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Bloe 3y v an attachment with an address.

(32

[ 14, 1 do horiery cerlily ol e informatic
certify that the information indicatg

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " " Taytma Frons &




