FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ pROAIT
CORPORATION
ANNUAL REPORT

1997

AE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

"

£ &

' DOCUMENT # P92000007543 (1)

1. Corporatan Name

ECU GABLES, INC.

of Pusionss

A_?‘-r-i}n‘,-.i)r;xiui" Wmhing Address
10000 SW SETH ST 10000 §W S6TH ST

SUNE 32 SUNE 32
MIAMI FL 33165 MIAMI FL 33165-7463

o

FILED
May 09 1997 8:00am
Secretary of State

ARG AR

3a. Date of Last Report

02/27/1896

3. Dats Incorporated or Qualified

11/25/1992

¢ of Busnoss 2n. Mailing Address

1] 26]

4. FEI Number Applisd For

924 Nol Applicable

Gute, ADL#, el i
2| 7l

Suite, Apl. #, pic.

N ) $8.75 Additional
6. Certificate of Status Desirad K Fee Requited

ey & St

,,,,,, City & State 6. Etection Campaign Financing $5.00 may Bo
123 E] Trusi Fund Contribution Added to Fees
s .. Counitry Zip Country B. This corporation has hability for intangible tax under s 199 032,
T 20] 30] Florida Statutes Oves [ho

9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstared Agent

81| Name

B3

B2} Strest Address (P.O. Box Number Is Not Acceptable)
] Nog cd_ fAvenue.

. v Es

84

“"Connt Gonpets

Zip Code

FL [*

11, Pursuant o the pro
office o regislorca agen

agenl Far tadyhar i accopt the obligations of. Section 6070505, Florida Statutes,

s o Seotions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

R Bgent and tive i applicable

(NQTE: Ragislered Agent signalure required when reinstyting) DATE

12, T OFF ICFRS AND DIRE CTORS 13,

CR2E034 (9/96)

infarmat arindicated on this annual e
1 arp an olhGer o dractor of the ¢

¥ on an atteekment with an address.

g h b e L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —D o ] DELETE 1.1 THILE | Change L] Addition
Nt RODRIGUEZ, P N 12 NAME
s aontss | 10000 SW S6TH 8T SUITE 32 1.3 STRFET ADDRESS
L civstze | MIAMIFL 33165 140 -SF-2IP
L [T peLeTe 21 TILE T change T Addition
Nbdi 22 NAME
SIREFT BDDSESS 2.3 STREET ADDRESS
ESARRE SR 2 4Ciy-ST- 1P
TITLE 3 nELere 31TLE J Change [T Addition
hAME 3.2 NAME
STREE | ADERESS W 3.3 STREET ADDRESS
|emeseae ) - 34 CITY-5T-2IP
i T OELETE L1 THLE [T change [T Addition
NNt 4.7 NAME
SYHLE I ADDRFS® 4.3 STREET ADORESS
putyskan e 44 CITY-ST- 217
Tl [J DeLETE 5.1 TILE [JChangs ] Addition
HAME 52 NAME '
SIHCET ADKESS 59 STREET ADDRESS
LR 54 LHY-ST-2IP
[ a T [T peere 6.1 TIFLE [l Change T Aodition
HAME 6.2 NAME
SHREL FADTIRLSS 6.3 STREET ADDRESS
SR 64 01Ty ST-2P
14. | do hereby cerily that the information supphgkd with thes filing does not quality for the exemplion steted in Section 118.07(3)i). Florida Statutes. | further certify that the

upplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tiopf g the receiver or trustes empowered 1o exacute this report as required by Ch7er 607, Florida Statutes; and that my name

€D

: Arun's N TYPER GF PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

Y

Diapiona Phode §
P



