————————

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000066545 Feb 21, 2000 8:00 am
GABLES FINEST INVESTIGATIONS, INC. Secretary of State
02-21-2000 90032 047 ***150.00
Principal Place of Business Mailing Address
2055 SALZEDD STREET #301 2355 SALZEDO STREET #301
CORAL GABLES FL 33134 CORAL GABLES FL 331345061
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number Applied For
65-%02682 Not Appitcable
e Country P Country 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 )
—_— - = R L - - R . s - ~1- Name —— -— . - -
PR
RIEGLER: JAMES Street Address (P.O. Box Number is Not Acceptable)
12651 SQUTH DIXIE HIGHWAY
SUITE 209
MIAMI FL 33156 City FIL | 7pCoce
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.
SIGNATURE
Signature, typad or printed name of registered agent and title If appiicable {NOTE: Regisiared Agent signatura raguired when reinstating) DATE
14
. 9. This corporation is sligibleto.satisfy.itsintangible | o FILE NOWIIL FEE.1S.$150.00 . e
- ax fling requirement and elects to do so. After \ﬂAY 1, 2000 Fee will be $550.00 e ;ﬁ;?g&niaggﬁlgugfmmg ffd.e?}::ohgzise
(See criteria on back) 0 Make Chnck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP D Delete e [ Change [ Addition
NANE CONDON, KEVIN NAME
STREET ADDRESS | 2355 SALZEDO STREET #301 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 13143 CITY-S8T-2P
TITLE O celete TITLE [J Change (] Addition
NAME NAME
STREET AQURESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P )
THE ’ O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-57-2IP
TTLE 1 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2iP CITY-51-21P
TLE 3 Delete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O nelete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-57-2iP

ra | hereby cerlify that the information supplied with this flllng does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attad wﬂ.h an address, wit other like empawered.

SIGNATURE: /@WAL/W &Mbo,J é%j/m ('»Q%(;-n(p!

SIG}ETURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR “Date Daytime Prione #




