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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

b g

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000089093 (6)

GABLES JUICE BAR, INC.

Mailing Address

230 ALMEIRA AVE
CORAL GABLES FL 32134

Principal Place of Business

230 ALMEIRA AVE
CORAL GABLES FL 33134

FILED
Apr 13 1998 8:00am
Secretary of State

ARSIV A

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualilied

2. Principal Place of Businoss o L{a Mailing Address 4. FEI Number [ TApplied For
2 e ) 650605169 Not Applicable
Suite, Ant. 4, elc. Suite, Apt. #, atc. iti
P - P 5. Certiticate of Status Desired ] $ﬁ.75 Aditional
27 Fea Reguired
City & Stalo . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o . 25] Trust Fund Contribution Added to Fees

Z|D - - -Cioi;l-l’-yﬁi T :’Ip COunlry

m | al. 5l

B. This corporation owes or has paid the gurrenl year intangible
Personal Properly Tax due June 30. Clves Do

10, Name and Address of New Replstered Agant

Stresl Address (P.O. Box Number is Not Acceplable)

. Namo and Address of Gifont Roplsterad Agint
LOPEZ. BELKIS B1| Name
230 ALMEIRA AVE 52
CORAL GABLES FL 33134

83
84| City

FILLBS] Zip Code

agent | amfamiliar with, and accept the ohligations of, Soclion 607.0505. Florida Statutes.
SIGNATURE.

11, Pursuant to the pravisions of Sections B07 0502 and 6071508, f londa Slalutes, 1ha above-named carporation submils this statement for the purpose of changing ils registered
offico or regislered agent, or bolh, in the State of Flofida Such change was authorized by the carporation's beard of directars. | hereby accept the appointment as registered

BIGrANIIL, YRl G prded T o Togih rod &gt ARG Llie i appleatda. | (NOTE: Tiog starad Agont signalure 16quired whon reineiaing) T OATE
12. T SE S AND DIRFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE I ) [T AN 7L, [T change L] Agdition
HAME LOPEZ, BELKIS 12 NAME
steer aoess | 340 SW 45TH AVE 13 5TREFT ADDRESS
CITY-ST- 7P MIAMI FL 33134 14 CTY-51-2P
MLE N A T BT [T Change [T Addition
NAME LOPEZ, FERNANDO 23 NAME
sireetpooress | 340 SW 45TH AVE 73 STRELT ADDRESS
CITY-ST 2P MAMIFL33134 2 40IY-ST- 2
TITLE [T oewtte TMLE [T change [T Addition
NAME 3.7 HAME
SYREET ADDAESS 33 STREFT ADAESS
1Y 51- 2P e 34 CITY-S1-7
e ' [ oEctTE 41 TIILE [T Change [T Addition
NAME 4.2 HAME
STREET ADDALSS A3STREET ADDRESS
CITY-S1-21P e 44CY-53-2p
TME ) [T DELETE 517I1LE [T change [ Addition
NAME 52 RAME
STREET ADDAFSS 5.3 STREET ADDRESS
Chy-§1-2IP - 54 CITY-§1- 2P
THLE ] DELETE G1TILE [ Change [ Addition
HAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CIY-§1-2P e £4 CITY-ST- 7P

Block 12 of Block 13 i changed, Arho an attachinent wilh an address

SIGNATURE:

< {/,/Lf,//:'vzf'),fﬁﬁz ks lopez

LIt o ) S T . [
14. | hereby certify that the infarmation supplicd with this fiing does not qualily for the exemptian stated in Section 119.07(3){i), Florida Stalutes. | furthar certify that the infarmation

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dircclor of the corporation or the recelver or truslee empowered 1o execule this raporl as required by Chapler 6507, Florida Statutes; and that my name appoars in

fff/’i HSK-5 52

CR2ED34 (10/97)



