FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # P93000052753

1. £niity Name

West Gables Hanagement Corporation

Secretary of State

05-21-2002 90887 049 ***150.00

t')oolu.l-

255

8 St

2, Prmnpc lagzaofém‘.

z%glhng Address 8 St 7

DO NOT WRITE IN THIS SPACE

Suile, Ant, #, e1e.

Suite. Apt. #, efc.

City & State City & State 4. FEI Number |
Miami, Florida Miami, Florida 650426553 Net Applic.
Zl C Zi L
P ouniry Zio Couniry 5. Certificate of Sialus Desired O $8.75 Additionai
- Fee Required
‘ S i e 7 Name and Address of Current Reglstered Agent
‘ " i =
i ShName o = S S, ™ e

Dr.

=
Luis Cruz

DO NOT WRITE
IN THIS SPACE

5 L

Sweat Address (P.O. Box Number is Not Acceptaio)

| 2260 S.M. 8 St

oo

Cty Miami

T

FL

§3135

The above namad entity st

I/‘L)\

SIGNAT URE

its this statement for the purpose of changing its registered office or registered agent, of tolh, i the State of Flongea.

e

ST

2. Signatwe, 1IyDedd 07 pricted rame of ragistored agent ard title: if r\p))ll(ut.‘rl/

HOTE: FQ(,-gismrm Agent Sigrature reguite:s when fenst

| I

9. This corporation is eligible to satisfy its Intangible
Tax fiting.requirement and elects (o do 0.
{See criteria on back)

Uanuary t- May 1 Fee s $150.00 -
Aﬁer May 1, Feglis. $550.00
“Amended: UBR Is 561:25

i

Maks Check Payable to Department of Staie

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

TNLE

NAME

STREET ADORESS
Ty -ST- 2P

Dr. lLais Cruz
.2260.5.W.:8 St
Miami, F1 3135

HILE
HAME .
:TR’ET J\DDRE’:"

e

NAME

STREET AGDRESS
CIry-55- 2P

S 171 e
NAHIE

STREET AUIDRESS
ciTy- 312

DO NOT WRITE

TITLE

NAME

STREET AUDRESS
CITY-31-21P

‘IN THIS SPACE

TILE

NAME

STREET AUDRESS
CITY-54-7iP

; monn'ﬁss :
e s1.2e

TIMLE

MAME

STREET ADDRESS
CITY-5T- 5P

e
FAE
E m £ ADDPE“

13. | hereby certifg that the information supplied with this fi thc]g
ingdlicatéd on this report or supplermental report is Lrue anc
of the corporation or the receiver
attachment with an address, with al\ ther likegenpowered?

QIGNATURE:-

does not qual
aecurate and iBal my signature shall have the

trustee empowered 10 exeg) by Chapter 607, Florida Swatutes:

 this report as required

ify for the exemption stated in Secnon 119. 07(3}

(|) Florida Statutes. | further ceruf,r that the |nformauon
Al effoct ps i meado under ot el | en ofir o d ]
and hat nyy name appears in Block 11 or en an

Same leg

Ll\‘lq 6%

.. Daaime Phono 4



