FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

WEST GABLES MANAGEMENT CORPORATION

0 R

Principal Piace ol Businoss

SHS W 20 AV

. Principal Place of Busingss

Suile, Apt. #, elc

City & State

Zip

25]

GARCIGA, ILEANA
5715 W 20 AV
HIALEAH FL 33012

Counlty

9. Name and Address of Current Registered Agent

ﬁaihng Address

ST5 W 20 AV
HIALEAH FL 33012
us

DO NOT WRITE IN THIS SPACE

3. Dafe Incorporated or Qualified

07/26/1993

Address

V7,

Gox 70967

4. FEI Number Applied For

Net Applicable

65-0426553

Suite, Apl #, etc.

$8.75 rdditional
Fee Required

]

5. Cerlificate of Status Desired

al
Cu Slale
ual AIRLEAN

$5.00 May Be
Added to Fees

Eloction Campaign Financing
Trust Fund Contribution

FL 6.

501700 W b |

This corporation owes or has paid the
Parsonal Property Tax due June 30.

cyrrgnt year intangible
%es E] No
10, Name and Address of New Roglstered nt

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City l Zip Code

FL lss

1. Pursuant to the provisions o Soclions 607.0502 and G07. 1508, Fionda Slalules, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agont. or Loth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famibar with, and accopl the otxigations of, Section 607.0505, Florida Statutes.

SIGNATURE:

BIGNATURE _ __ . ... R . I
Sigrrature. fypod o poriled nnme af eogedeted Boent and t li::“n‘ B {NOTE Registered Agan! signature requirad when reinslating) DATE
12, CTOICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Tt 14 TILE [J Change” L[] Addition
NAME CRUZ, LUIS JR 12 NAE
swreer aooness | ST15 W 20 AV 1.3 STREET ADDRESS
ey §1- 2 HIALEAH FL o 14CITY-§1- 2P
TILE D [T oien 2ATILE T Change 1 Addition
HAME CRUZ, CLARIBEL L 22 NAME
seeraporess | D715 W 20 AV 23 STREET ADDRESS
eIty 51-2¢ HIALEAH FL o N 2.4CITY-ST-7P
TITLE T oecete 31TILE [J Change  [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP - L 34.CITY-ST-2iP
TITLE [ oeiete LTTILE O Change [ Addition
NAME 42 aME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-5T-2P ) S4.CITY-8T-2IP
TILE [T DELETE 51TNLE L1 Change — E_I Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEFT ADDRESS
CITY-S1-21P e 54CITY-51-2P
me T oiceie 61 TITLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS R
CITY-$1-2IP e B4 CITY-§1-2P
14. 1 hereby certify that the information suppried with this Wling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

han a |\S

%‘m(:hmou

indicated on this annual roport of supplemental annual report is true and accurate and thal my signature shall have the sama tegal effect as it made under oath; that | am an
officer or director of the carporation or the receiver or bslor ompowared to execule this report as required by Chapter GO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 changaod, or on &

3/4/25 (305) 2220770

Mar 13 1998 8:00am

CRRE034 (10/97)




