2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000043974

1. Entity Name

GABLES FINANCIAL GROUP, INC.

Principal Place of Business

Mailing Address

2600 DOUGLAS RD P.O. BOX 141898

§TE. 500 CORAL GABLES FL 33114
CORAL GABLES FL 33134 Us

us

2, Principa{Place of Busingss Mailing Address
Gt deirse oreonte Mool oo

X s

Suite, Apt. #, etc.

FILED :
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90177 011 ***158.75

VAR ORISR

DO NOT WRITE IN

TH!S SPACE

oAy Sige ; City & State ' 4. FEI Number Applied For
M}&J& %ﬁ% 650588167 Not Applicable
Zip Country $8.75 additional

5. Certificate of Status Desired X(

Fee Required

?;/5/ V54

6. Namse and Address of Current Registered Agent

--7: ‘Name and Address of New Registered Agent

MAS, LISA LYNN

2600 DOUGLAS RD

STE. 500

CORAL GABLES FL 33134

T o g s

StreetAjress %ﬁ%j&ot ii%%;ﬂé’ﬂ

S’ G

ey Fodis

FL Zip Cod?f/"?’

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.

SIGNATUHE\.x"\u \_an MNa s SNet.

NS \

PRYIR]

Signature, lyde or printed rkma of registerad agent and 1itls Fapplicable.

" NOTE: Registerad Agent signaturs required wh\n reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FiLE NOW!I! FEE IS $150.00

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10- E:igllizri:aggri‘r?gu;:r? neing f?d}e?jotunlﬂasiss e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD O delete TITLE [ change [ Addition
NAME RAMON E. MAS CANOSA NAME
stReeT ADDRESS | 6350 S.W 114 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TILE ST O pelete TITLE [ Change [ Addition
v MAS, LISA LYNN e
STREET ADDRESS | 6350 S.W. 114 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33156 CITY-ST-2IP
TITE . [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 12 if

changed, or on an attac with an.addiess, w
SIGNATUHE:@'K ZOAKmn Bl (anosn

ith all other like empowered.

w

Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sboybs
/ /

Date

Daytifna Phone §

CR2E034 (9/01)



