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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT .;ef:et:ry ofHSmu: Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90093 012 ***150.00

DOCUMENT # pg5000018416 -

1. Corporation Name

GABLES ENVIRONMENTAL, INC.

0000 I

Principal Place of Business Mailing Address
P.O. BOX 141337 PO. BOX 141337
CORAL GABLES FL 331141337 CORAL GABLES FL 33114-1337
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650562822 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
5. i i
2—2! ;] Certlfca_te of Status Desired O Fee Required
City & State City & State T 7|6 Eleciion Campaign Fifaficing™ 13 ~—~$5:00-wsy 5o -
EI ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible Z/
;} |2_5| ;9—] m Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Na X A
AGUIAR, ANGEL 82| st rﬂtﬁijé (P.O.B S:-Lpr ‘ANﬂ- table)
reel ress (P.O. Box Number is aptable
919 LISBON STREET 1665 " Lo B St
CORAL GABLES FL 33134 83
84[ City }4 85 énnjcge
H1ALER FL 12—
11. Pursuant to the provisions of SacligeeB0/ . d 61471508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age: 2 igla. Such change was authorized by the corporation’s board of directors. | hereby acceg the app intment as registered
agent. | am familiar w . Section 607.0505, Florida Statutes.
SIGNATURE / Z f ge
aturs, 1ype gript8d a3 T pgeTfand tie i applicable (NCTE: Registered Agent signature required whan reinstating) : I TE / 8
12. ¢/ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D v ] DELETE LITILE MCrange  [JAdditon | =
e AGUIAR, ANGEL 120 ANGEL A6 uls T 3
street aporess| 919 LISBON STREET 13smeeTanoress | | O GO . S o (—- a
CITY-§T-2P CORAL GABLES FL 33134 14 CITY-ST-ZP Hi1ALER H \ fe 23012~ &
TME [] DELETE 21TME 7 CjChange [ ]Addition | O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2. 4 CITY-ST-ZP
TIMLE - —~—— -[JDELETE___ Baymme__ _ _ .| . . _ o [(OChange  {] Addition
NAME 32 NAME T
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-28P
TIMLE [] DELETE 41 TME [1Change ] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZP
TIMLE [J DELETE 51TIMLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TME [ DELETE 61 TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2P

3F the Sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an
B this repeort as required by Chapter 607, Florida Statutes; and that my name appears in ;/q 4/2

sionature: G A oy Sk //%f%% R Y

7 / ?ata Daytima Phans #

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplementai gosual rep




