FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000043974 Zn Secretary of State
01-13-2003 90460 049 ***158.75

1. Entily Name
GABLES FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
800 DOUGLAS ENTRANCE-NORTH TOWER P.O. BOX 141898
SUITE 900 CORAL GABLES FL 33114
CORAL GABLES FL 33143 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—058816? Not Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name
MAS’ LISA LYNN Street Address (P.O. Box Number is Not Acceptabie)
800 DOUGLAS ENTRANCE-NORTH TOWER
SUITE 900 :
CORAL GABLES FL 33134 City FL | Zip Code

8. The above named

ity submits this staig[nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiops of regi ii. %

Lz | Has, Secretary 1/7,/05

SIGNATURE —
Signature. typed or printed name of registered agant and 1itle if abp\icable, {NGCTE: Regislersd Agent signature n!quired when rainstating) I DA“E
FILE NOW!!! FEE IS $150.00 ) ‘ :
9. Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund Co?'ntr?bution‘ " 0 fc%eg(t}ohézz;g °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change ] Addition
NAME RAMON E. MAS CANCSA NAME
STREET ADORESS | 6350 S.W 114 STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL 33156 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
NAME MAS, LISA LYNN NAME
STREET ADDRESS | 6360 S.W. 114 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL. 33156 CiTY-ST-2IP
TITLE . R R < eas [ pelete TINLE - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmse ith anaddress, with ait other like empowegad.

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylipfe Phone #

CR2E034 (10/02)




