1

2003 FOR PROFIT CORbORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

Yaeuesn

DOCUMENT #  P95000082997 2
<
1. Entity Name 01-21-2003 90494 021 ***150.00
GABCO INCORPORATED
Principal Place of Business Mailing Addres:s
8100 BISCAYNE BOULEVARD 8100 BISCAYNI:: BOULEVARD
MIAMI FL 33138 MIAMI FL 33138
2, Principal Place of Business 3. Mailing AddrFss H"”m “I ml‘ H”I "l” "I” ““I"‘l”ml lm”l”l m“ [Il‘ ‘"I
l
Suite, Apt. #, etc. Suite, Apt. #, Iet'::. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0623928 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 #.«dditional
Fee Required
- 6. Name and Addreéss of Currént Haglstered Agemt| =T Namu and Address of New Registered Agent —
Name
OBANDO, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
8100 BISCAYNE BOULEVARD
MIAMI FL 33138
City FL Zip Code
B. 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. | am famiiar with, and accept
the cbligations of registered agent.
SIGNATURE
p " -Signature, typed or printed name of registered agent and title if applicable. i . (NOTE: Registered Agent signatura required when Iainstaling) _ DATE
FILE NOW!")IS I;-;EE Iﬁlf:esoéog 00 ‘ ’ e 9. Election Campaign f:inancing $5_00 May Be
After May 1, 20 ee w $550. Trust Fund Contribution. Added to Fees
Make Chack Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE P O Dblete TITLE O Change [ Addtion | &
NAME OBANDO, GABRIEL NAME 2
STREeT A0DRESS | PO BOX 530572 STREET ADDRESS oy
CITY-ST-2IP MIAMI FL 33153 P! CITY-ST-Z1P o
| - o
TITLE ST 8 Deete TITLE O3 Changs [ Addtion | &
g OBANDO, REBECCA 5 e
STREET ADDRESS | PO BOX 530572 STREET ADDRESS
_orv-si-ze | MIAMI FL.33153 N . ‘ CITY-§T-2IP
Tme DVP T Ooéme e (T Change (] aidamion
NAME WISEMAN, JEANNETTE NAME
STREET ADDRESS PO Box 530572 . ' STREET ADDRESS
CITY-ST-2IP M[AM| FL 33153 [ CITY-ST-2IP
TMLE 3 célete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
TTLE (3 Detete TIMLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-ZIP
TITLE [ pefete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
12. | hereby certify that the informati upphegj wit this filing does not quahfy far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugpfemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustge émpowered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachngent with_an atgre ith g k }w
Nadats o //, .
SIGNATURE: : IWiillﬂﬂllﬂlﬂ S
DTy ’ i" ; 7 F Daytime Phone #




