2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000007983 R ety of State™

GABLES C.T. SERVICES, INC. 02-25-2002 90025 041 ***150.00
Principal Place of Business Mailing Address

7408 S.W, 48 STREET 7408 S.W. 48 STREET

MIAM! FL 33155 MIAMI FL 33155

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65’%63555 Not Applicable
Zi Count Zi Countr . iti
° Lty P y 5. Certificate of Status Desired O $8'75 Add’t'onal
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHHES' JUAN Street Address (P.O. Box Number is Not Acceptable)
7408 S.W. 48 STREET
MIAMI FL 33155
Cit Zip Code
Y FL |

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, typed or printed nams of registsred agent and titls if applicable. {NOTE: Registered Agent signatura requirec when rainstating} DATE
* Tocting eqsrananand s 0 4o s | AtorMay 1, 2002 Foowiibassop | 'O S Compaanrancig - $5.00 ey e
2 ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE []change [ Addition
NAME FERNANDEZ, JUAN M NAME
smeer aooress | 7408 S.W. 48 STREET STREET ADORESS
CITY-ST-2P MIAMI FL 33155 oITY-ST-2IP
e S1D [T Delete TITLE [} change [ Addition
NAME TORRES, JUAN NAME
sTREET ADDRESS | 7408 S.W. 48.STREET STREET ADDRESS . -
CITY-5T-21P MIAMI FL 33155 CITY-ST-2IP
TITLE . = - - =1 Delete . TITLE ’ []Change  [] Addition
NAME NAME
STREET ADDRESS s STREET AGDRESS
CImY-ST-2IP CITY-ST-2IF
THLE O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE : [1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-§T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and a te and that my signature shall bave the same legal effect as (f mace under oath; that | am an officer or director
I i Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g . wi like empowered.

. , i aT z.% A z /-%'fyj"e'/ﬂ/.z 2

/p)wﬁ'uns AND 'n'PED/oaﬁlm'ED MAME OF SIGNING OFFICER OR DIRECTOR _/ /7 oDae Daytirna Phona #

SIGNATURE:

OFLAVGL-

v

CR2E034 (9/01)



