2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

GABCO INCORPORATED

P95000082997

Principal Place of Business

8100 BISCAYNE BOULEVARD
MIAMI FL 33138

Mailing Address

8100 BISCAYNE BOULEVARD
MIAMI FL 33138

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90088 031 ***150.00

el SR N W R Y

RGO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650623928 Applied For
Nat Applicable
Zip Country P ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — Bl R T Name | et = Cegmenmet T - - T
OBANDO, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
ress (P.0. Box Nu s Not Accepla
8100 BISCAYNE BOULEVARD P
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. N — . "
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TITLE P [ petete TITLE B’Change [] Addition
NAME QBANDD, GABRIEL NAME

saeer aonaess | 933 NE 99ST smecraooness | \2 (). TOK 2205 1A

omv-st-ze | MIAME SHORES FL 33138 CITY-ST-2P MiaMi T 33152

e ?JLAN 0 o O Delete T ' B Thange ] Addition
NAME DO, REBECCA NAME ";) :

sTREET aooress | 933 NE 98ST STREET ADDRESS | © * O . P_?DX- S305Ta

cre-stze | MIAMI SHORES FL 33138 orvstzp | WMAVAMy L. R3153 .

TIILE IV)VIVP T pelete - — -J-TTLE . T o Change [ Addition
NAME SEMAN, JEANNETTE HAME /? ’8 . 1 )

sTeer aporess | 933 NE 99 ST STREET ADDRESS | ¥ ° O. OX ‘b’SDS A

arv-sr-ze | MIAMI SHORES FL avstze | MiaM YL, 23193

TILE O Delete e b ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2iP

TITLE [J Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- $T-21P

THLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repegrt or supplerpehtal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation oy'tha iver Ar trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron anf s, with all other like empowered.
SIGNATURE & A~ 6305)51\5-41 14~
F aytime Phone #

2

NAeanneme Wiceman \(¥. \!1@10\

Data

CR2E034 (10/00)



