e

FILE NOW: FILING FEE

MAY 11S $225.00

PROFIT %
CORPORATION
ANNUAL REPORT

1996

.

AFTER

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

GABLES PLAGE, INC.

P95000030313 (7)

AT

Principal Place of Business

2875 NW. 77TH AVENUE
MIAMI FL 33122

Mailing Address

2875 N.W. 77TH AVENUE
MIAMI FL 33122

U AER

3. Dale Incorporaled or Qualified

04/18/1995

3a. Date of Last Report

2 Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26) 65— 05869/ Not Applicabie
Suite, Apt. #, etC. ite, Apt. ¥, etc. . . i
Sulte, Apt. #, Bt | Suite, Apt. b ete 5. Gertficate of Status Desied [ $8.75 Additionat
L?,;_L,, — 271 Fee Required
_____ City & Stale | City & State . 6. Elgction Campaign Financing $5_00 May Be
@] 23l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has habilty for intangible tax Lnder s 199.082,
24 25 20| [30] Florida Statutes 0 Yes CINe
©. Name and Address of Current Registered Agent 10. Name end Address of New Registeted Agent
81| Name
GARCIA' FIRPO B2} Strect Address (P.O. Box Number is Nol Acceptable)
2875 N.W. 77TH AVENUE
MIAMI FL 33122 83
64| City F L 5| Zip Code

™14, Pursuant 1o the provisions of Sections 6070502 and 6071
or registered agent.

or bath, in the State of Florida. Such chan%e
faniiliar with, a1d accent the obligations of, Section 607.0505,

508, Florida Statutes, the above-named corporation submits thi
was autherized by the corporation’s boasg of dreclors. |
lorida Stalutes.

iS slatement for the purpose of changing iis registered office
hereby accept the appointment as registered agent. | am

CR2E034 (12/85)

SIGNATURE . o e emmme e eme— e e e o . I ,7 o
- Sige e typed o prited name of regitesss aport and ik # apphoatie INGTE Rogile ed Agant syiature red ived when renstatngh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE /qu £L (] DELETE 1 1TILE [ Change” [ Addition
RAME 1A, FiePrs 12 NAME
STREFT ADDRESS g’?{?r "‘-’,/l/ 7770 AVEVIE 1.3 STREET ADDRAESS

| onv-si-ae Hipm) | o B33/22 14 CITY-ST-2IP
T [] DELETE 21 TLE [ Cnange (] Addiion
AN 29 KAME
SIREET ADDRESS 2 3 STREET ANCRESS

| CIlY-ST-2F 24 CITY-51-2IP
TILE ] DELETE 3TLE ] Change  [7] Addition
NAME 32 NAME
SIHEEF ADORESS 33 STREET ADDRESS

| cny stap 34 0/TY-51-7F
Lk ] DELETE 41 TTLE [ Change ] Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CNY-ST-2IF 4.4 0ITY-51- 2P
TTLE [ DELETE 5 1 TIILE [} Change  [[] Addition
NAME 52 NAME
SIKFFT ADDRESS 53 STREET ADDRESS

| cimy-s1-2p 540TY-ST-2IP
e [ DELETE 6 1 1LE ) Change  [] Addilion
N&ME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LIy -ST-2F €4 01TY-5T-2P

path: that | arm an officer or director

SIGNATURE: °

14. | do herehy cerlity that the Information supplied with this fiing is voluntarily furnished and does nat guat
certify thal the information indicated on this annua’ repor! ar supp

of the corporation or the reCeiver or
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

Rt

TED WANE OF SIGHING OFFICER OR DIRECTOR

lomental annual report is true and accurate

- frR e pateld

fy for the exermnpton stated
and that my signature shall

Dene

in Section 119.07(3)(k), Florida Statutes. | further
have the same legal effect as if made under
trustee empowered 10 execute this report as required by Chapter 607, Florida Statute:s; and that my name

Sl (ser) 573Kt/

Dustrie Prone ¥




