2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000024596 . Feb 05,2001 8:00 am
1.y Name ~ Secretary of State
GABLES CONNECTION CORPORATION 09-05-2001 90071 033 ***150.00
Principal Place of Business Mailing Address
8009 NW. 36 ST.STE. 231 8009 N.W. 36 ST.. STE. 23
MIAMI FL 33166 MIAMI FL 33168 fi1vaivy
Us us
s v IR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE iN THIS SPACE
City & State City & Stale 4. FE! Number 65‘0479282 Applied For
Not Applicable
Zp e e luC_o_u njw L Zi? - Country 5. Certificate of. Status Desired .| ?eae-.lzesqﬁ?:ci!‘-ioia'l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsgi’slfmoxl;léqﬁ%A Street Address (P.O. Bex Number is Not Acceptable}
PENTHOUSE 2
MIAMI FL 33156
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

Signalure, typed or printed name of registared ageni and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00

9, This corporation is eligitle to satisfy its Intangitle
Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITE P T Detete TITLE [l Change  [] Addition
NAME DELLA PENNA, PIETRO ANTONIO NAME
STREET ADDRESS | BOOY NW 36 ST #231 STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-5T-7P
~TITLE M [ Delete TILE [J change [ Addition
NAME CORTADA, JOAQUIN NAME
STREET ADDRESS | 8009 NW 36 ST #2341 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-1IP
1LY PO F. TMLE g e .. . .[Ochange {7 Addition_
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
_TE O Dslete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [(1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernenty
of the corporation or the raceiver or 1ri
changed, or on an attachrkent with anpdd

SIGNATURE:

ks, with all other like empowered.

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
blee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(- 74-0\ 305- 544 ~H LY

RMWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

ozina

CRZEQ34 (10/00}



