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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTAME M1 OF STATE
Sandva B Muorthamn
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P95000069075

GABLES VENTURE, INC.
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Principal #Placa of Business Mg Adeless

782 Northwest LeJeune Road, Suite 530

Miami, Florida 33126 I
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22_1 Fee Required
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9. Name and Address of Current Registered Agent j"" 7108 Name and Address of New Registered Agent T
81 ame
Alex de Leon 82| Street Address (.0 Box Number 18 Not Accaptabicy
782 Northwest LeJeune Road, Suite 530 e S
Miami, Florida 33126 emmvemn “3
” —\“4-1\; FL [BSI Zip Code
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stataran: for the purpo»u of changing its registered office

SIGNATURE _ / _ ) 7 ~09/10/96
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12. / 7 OFEICERS AND D R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 7 T
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NAME 32 MAME
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