2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000062070

GABLES CREDIT SERVICES, INC.

Principal Place of Business

11890 SW BTH ST
#03
MIAMI FL 33184

Mailing Address
11890 SW 6TH §T
#3303

MIAM! FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 20098 023 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0779196 Not Applicable
Zi Countr Zi Count iti
P uniry ° Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
H.EHNANDEZ' ROL_ANDO Street Address (P.C. Box Number is Not Acceptabie)
11890 SW 8TH ST
#303
MIAMI FL 33184 City Zip Code

FL

8. The above named entity su
the obligations of regisiere

SIGNATURE

»

its this statement for the
ent.

rpese of changi

hg its registered office or registered agent, or both, in the State o

\

.

25103

Florida., | am familiar with, and accept

Signalure, typed or prlmedqﬂme of registered agent and litle if appucabE, 7 (NOTE: Registered Agenl signaiure raguired when reinstating)

EATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PVST O pelste TILE [ change ] Addition
NAME HERNANDEZ, ROLANDO NAME .

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

orv-st-ze | MIAMI FL 33184 CITY-ST-21P

TILE PVST O pelete TME [ Change  [J Addition
NAME HERNANDEZ, ROLANDO HAME

stReeT s00RESS | 11890 SW 8TH ST., STE 303 STREFT ADORESS

CITY-ST1-2IP MIAMI FL 33184 CITY-8T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE [ petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-7IP

TITLE [ petete [ Change  [] Addition
NAME

STREET ADDRESS

CITY-SF-2IP

TITLE O pelete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-2IP

12. | hereby certify ihat the information supplied wi

indicated on this report or supplemental report i§ true and accurate and that my

SIGNATURE:

SIGNATWRE REQUIRE

ith all other like ermnpowered.

ignature shall

Ay,

this filing does not qualify for tHe exemption staged in Section 119.07(3)i), Florida Statutes. | further certify that the information

C ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emplpwered to execute this report asfeguired by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address,

O

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECYeH

Date

5
)

l Daytime Fhone #

~a%EnNts riro



