2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name
/ Mar 16, 2000 8:00 am
GABLES CONNECTION CORPORATION Se cretary of State
03-16-2000 90073 008 ***150.00
Principal Place of Business Mailing Address
8009 NW. 36 ST..STE. 231 8009 N.W. 36 ST.. STE. 231
MIAMI FL 33166 MIAM! FL 33166-6638
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
79282 Not Applicable
Zip Counliry Zip Country 5. Certiticate of Status Desirad 0 $875 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T s S — e Namg—T - e
ROTH' LEONARDO A Street Address (P.O. Box Number is Not Acceplable)
9350 S. DIXIE HWY.
PENTHOUSE 2
MIAMI FL 33156
AM) City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. (NOTE: Registared Agent signature raquired when rainstating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eectlon Campaign Financing $5.00 may Be
i rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE President bonr [ Change [ Acaition | &
NANE DELLA PENNA, PIETRO ANTONIO A Della Peana Pk Aateare e
streer anoRess | 8051 MW, 36ST SUITE 614 stheer sovress | 5009 M0 3o St 230 §
CITY-57-2P MIAMI FL CITY-8T-7 Miawr, FL W
i
TiTLE D Zﬁelele TITLE Ochange [ Addition | O
NAME DELLA PENNA, PIETRO ANTONIO NAME
STREETADDRESS | 8051 MW 36ST SUITE 614 STREET ADDRESS
CITY-§T-ZIP MIAMI FL CITY-ST- 2P
TITLE M : 0] oelete TITLE Manager ~oapoihn [(FThange {7 Additien
NAME CORTADA, JOAQUIN ' NAME Lortella , Joage #,
staceT poRess | 8051 NW 36TH ST SUITE #614 s acDRess | 009 VW TSt FeZ3(
CITY-ST-7IP MIAMI FL CITY-5T-2IP Miauai, - L.
TILE 7 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-57-2IP
e 7 Delete TnE [l cChange [ Addition
NAME L ' S : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
13. | hereby certify mia{ the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementflyreport is flue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive tr be empofered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 11 or Block 12 if
changed, or on an a h all other like empowerad.
AT TR L ‘{' Cl - — -
SIGNATUR NN 15B8agwia.  Corlada 2-10-00  305-S3Y- 7667
KTURE AND TYFED QR PRINKQAM‘BQF SIGNING OFFICBR OR DIRECTOR Date: Daytime Phone #




