2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062070

1. Entity Name

GABLES CREDIT-SERVICES, INC.

Principal Place of Business

11690 Sw 8TH ST
#3083
MIAM! FL 33184

Malling Address
11890 SW BTH ST

¥
MIAMI FL 331841742

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90051 006 ***150.00

ARSI

DO NQT WRITE IN THIS SPACE

City & Stale City & Siale 4. FE! Number 65 D Applied For
779 196 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - R - - . - Name. R am . -
HERNANDEZ' ROLANDO Street Address (P.O. Box Number is Not Acceptable)
11890 SW 8TH ST
#303
MIAMI FL 33184 City FL | ZrCoce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCQTE: Registered Agent signature required when relnstating) DATE
. ) L - . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

wo wiax filing requirement and elects to do so.
. {See criteria on back)

[}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PVST [ Delete TITEE Clchange [ Addtion | &
NAME HERNANDEZ, ROLANDO HAME 3
STREET ADDRESS | 19890 SW 8TH ST.; STE 303 STREET ADDRESS s
CITY-ST-2P MIAMI FL 33184 CHTY-§7-2IP o
me PVST O pelete TITLE Ol change [ Addition &
NAME HERNANDEZ, ROLANDO HAME

streeT ADDRESS | 11890 SW 8TH ST., STE 303 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME - RS AR T - Pdad NAMEW B e e T T i el ol = - =
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delet TITLE [ Change [ Addition
MAME ; NAME

STREET ADDRESS ! STREET ADDRESS

oITY-51-7P / CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

TILE [ Delate TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP \ /l CITY-ST-7IP

13. | hereby certify that the information

SIGNATURE:

A M R I )

pplied with thi
indicated on this report or supplemeftal report is tru
of the corporation or the receiver or tjustee empowe
changed, or on an attachment with ag address, with

i e e N
RN RN T ;;3‘1-.;(:{ 1°
o " u “,"‘)"n

ffliny

d o &
I} other ¢

te fhis report

7 Tl
T

es fol qualify for tife exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and adcurftd and that myf signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(%05\301-0&73

Daytime Phona ¥

Y| dof 30

l Date




