L
FILE NOW: FILING FEE AFTER MAY 11 $225.00

5

PROFIT & FLOFIDA DEPARTMENT OF STATE
CORPORAT]ON ¢ Sandra 8 Martham
ANNUAL REPORT : Secretary af State
1996 R DBIVISION OF CORPORATIONS

DOCUMENT #  P93000052753 (9)

1. Corporation Name

WEST GABLES MANAGEMENT CORPORATION

A O R

Principal Place of Business f‘..ﬁa‘hng;/\ajru;s;
5HS W 20 AV 5715 W 20 AV
STE. 213 HALEAH FL 33012
Fi -
HIALEAH FL 33012 us 3. Date Incorporated or Quatified 3a. Date of Las! Report
® 07/28/1993 01/19/1985
2. Principal Place of Business ' __tia. Malng Address T 4. FEINumber Apglied For
2 25] — 65 0426553 Not Applicable
Suite, Apt. ¥, etc [ Sulte. Aot . ete. 5. Gertificate of Status Dosired M $B'75 Adc!lrionai
EJ 27] Fee Required
Gty & State [ Cry& Stale 6. Election Carmpaign Financing N $5.00 May Be
33] 23] - Trust Fung Contribution Added to Fees
I Counlry L] | Country 8. This comporation has liabilty for intangible tax under s 199,032,
37' 25 29] 36] Fioricda Statutes [ ves [no
9. Name and Address of Currenjﬂﬂ;istered Agent e ) 10. Name and Address of New Registerad Agent
81| Name
GARCIGA., ILEANA 82| Sireet Addrass [P0 Box Number is Mot Acceptable)
STI5W 20 AV
HIALEAH FL 33012 83
84! Cily FL 85| Zip Code

. Pursuant 1o the provisions of Sectons 607.0600 and 607, 1508, Flona Statutes, (e above named Conporar on subnils 11s staterenl for the purpose of changing its regislered offce |
or registered agent, or bath, in tne State of Florida Such change was authonzad by the corporation’s board of drectors | hereby accept the appointment as registered agenl.  am

familar with, and accep! the oblgations of, Section 6070505, Florida Statutes

SIGNATURE ___ e - . L R _ S . . . . R R
Segnaturg ebrd o7 prane nocw 2f L NENTCC I TN SRR IR b Fhgederced Bgn it Sl dube e g aread v e e oF 1 Rl DATE G
12 OFf (CEAS AND CIFE CTORS . 13. . ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS M 15 g
T D () DELETE 11T | OO Cuarge [T Adotion | &
NAME CRUZ, LUIS JR 12 hAME 3
STREET ADDRESS STISW 20 AV 1% STREET ADDRESS a
CITY-5T-2IP HIALEAH FL - 1ACHY 5721 &
TILE D [C] DELETE 2 1TILE [ Change  [] Addtion |©O
AN CRUZ, CLARIBEL L 22nane
SIREET ADDAESS STISW 20 AV 2 3 STREET AODRESS
Ty -51-20 HIALEAH FL e 2ACITY-§1. 79
TITE [ DEETe 3 1hIE O Change [ Addition
NAME 32 NaMe
STREET ADDRESS 33 SIREET ATDORESS
CITY-§T-21P e 34C1TY ST 719 o
TITLE [Jorete 41108 [ Change [ Addition
HAME 42 KANE
STREET ADURESS 4 3STREET ANDRESS
CITY-§1- 2P 44CITF-51-20 )
TITLE [ DECRIE 5 1 TILE [} Change [ Addition
NAM: 52 hAME
STREE] ADDRESS 53 SIHEET ADDRESS
CITY-ST-21P B40IY-3 7P
NILE [] OELETE g5 1HTLE [J Changs [ Addition
NAME 67 hane
STREET ADDRESS 63 STREET ADRESS
Cimy-S1-2ip o B B4CITY.87- 7 o o

14. | do hereby certfy that the informat.an supoled w h tins filing 1s voluntarily frmished and does nol qualify far the exermiption stated in Soction 119 O7i3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual reort ar supy ieatal aanual report is true and acourate and tnat My Signature shall have the same legal effect as f made under
oath: that | am an officer ar directar of the corsaration of the remeiver o brustee eniiovered 10 exacute this ropot a3 reguined by Chapter BO7, Florida Statutes; and that my harme
appears in Block 12 or Block 13 if changed, or on an allachment vath an address

« .

SIGNATURE:

" SIGNATURE AND TYPED O PRINTED NAME OF.8 G OFFICER OR DIREGTOR 7777 ) T oowe T I

|



