2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025716

1. Entity Name

GABLES FLOORING, INCORPORATED

Principal Place of Business

4450 PONCE OE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

4450 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146-183t

2. Principal Place of Business

3. Mailing Address

1
FILED *

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90050 032 ***150.00

L

I

|

ML

Suite, Apt. #, eic. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’%51925 Applied For
Not Applicable
i Countr Zi Count iti
2P ountry P ountry 5. Certificate of Status Desired [} $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- —— SN - - —Narme e —— —— e —

ALVAREZ,

CABEZAS, ROLANDO
4450 PONCE DE LEON BOULEVARD

Street Addrelsqj(P804 gox %u&nber is N_'ct I&cgpéage RT

CORAL GABLES FL 33146
City Zip Code
. MIAMI FL % 3177
8. The above named entity submits this statement for the purpose of changing its registepéd offike or registered agent, or poth, in the State of Florida.
3 -3t -t

sIGNATURE _JORGE T, ALVAREZ

Signature. typed or printed name of registarad agent and utte it applicabie.

i signature required when reinstating) DATE

i

FILE NOW!! FE

9, This corporation ig eligible to satisly its Intangible

S $150.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 T2e will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

g

Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCORS 12.

TITLE D [ Delete TITLE (] Change [ Addition g

NAME CABEZAS, ROLANDO NAME %

SIREET A00RESS | 4450 PONCE DE LEON BOQULEVARD STREET ADDRESS o

CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-7P u
i

TITLE O pelete TITLE [ Change [ Acditien | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ pelete TITLE (] Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty - ST-2P

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

of the corporation or the receiver
changed, or on an attachmep

#Mthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

7. My signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
d.

0R-06-00 _(3cE)444320,

Date o Daytigh Phone #




