FILED
2 FOR PROFIT CORPORATION
uuolggnm BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P93000052702 Secretary of State
1. Entity Name 02-17-2003 90211 004 ***150.00
GABESCA CORP.
Principal Place of Business Mailing Address
607 UNIVERSITY DRIVE 607 UNIVERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E— S 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65.0427654 Mot Applicable
Zip—— — Country — _Eip S L'-'C—Eiwﬂ-'—.:“—— =6-Gertifieate of-Status Desired—--— B.r_:s_a.zs_t\_ddiﬁnnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASARIEGO, ORLANDO J Street Address (P.O. Box Number is Not Acceptable)
607 UNIVERSITY DRIVE . '
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. -me_ob[gatioW
SIGNA;UHE - %7 Oyl X Ga-ao/u;) C-r{—3

nv

CR2E034 (10/02) |

Swd or printed name of ragistered agent aMD\icable. {NOTE: Ragisterad Agent signature required when rein'staling) DATE
i ‘ « . ' *
* ., FILE NOWU! FEE IS $150.00 ‘ - ‘
oo 9. Election Campaign Financing $5.00 may Be
Aﬂer.May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
—18: Fae— ORRIGERS ANG - DIRECTORS A—————— = ADDITIONS/OHANGES TO-OFRIGERS-AND - BIREGTORS N -14
TITE D [ Delete TITLE T Change [ Addition
NAME CASARIEGO, ORLANDO J NAME
street a00REsS | 607 UNIVERSITY DRIVE STREET ADDRESS
ery-st-2¢ | GORAL GABLES FL 33134 CITY-ST-2IP
TIMLE D [ Delete TILE ’ [ change  [J Aadition
N CASARIEGO, HUMBERTO F - N
STREET ADDRESS | BO7 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITE . 2 Celete THLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petet TNE 1 Change ] Addition
NAME NAME
STREET ADDRESS | o . B STREET ADDRESS
CITY-ST-2IP - T eI - '-I;‘CIﬁ_ST_:z[ﬁ-—L': S D S -
TITLE O Delete TILE C]change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurg my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive stee empowered Ute thi ; ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmang Wi
ﬂ,,L..Q—‘m&? Anit-o3 (3093 L2p05%

Date Daylime Phane #

SIGNATUR




