2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9600002571 6
GABLES FLOORING,

Cmt

INCORPORATED

Principal Place of Business

CORAL GABLES FL 33148

4450 PONCE DE LECN BOULEVARD

Mailing Address

4450 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

FILED :
Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90013 015 ***150.00

AN A

N

2, Principal Place of Business 3. Mailing Address
8747 S.W. 134 ST B747 S W. 134 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 65.(551925 Applied For
| MTAMT, FL MIAM, FL. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3-;95 :ﬁ::éﬁ""a'
233118 - DADE________| 33176 -DADE _ : A _
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered-Agent—— — —
Name
ALVAREZ, JORGE L
Street Address {P.O. Box Number is Not Acceptable
15845 SW 144 CT ‘ plable)
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the pufbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. o - . ™
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Foes
{See ¢riteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TILE D [ Change (] Addition | §
NAME CABEZAS, ROLANDO NAME CABEZAS, ROLANDO e
streer ADoRess | 4450 PONGE DE LEON BOULEVARD STREETADDRESS | g0 g o p'g 134 ST 3
CITY-$T-ZF CORAL GABLES FL 33146 CITY-ST-2IP MTAMT “FL. 23176 g
TMLE O Detete TITLE o i T O change T Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TIILE ) Ooelate TITLE - - T " ckange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-2P CITY-ST- 2P

TILE [ pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-2P

TITLE ] petete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE O petete JILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip GITY-ST-24P

indicated on this report 0
of the corporation or the

13. | hereby certify that the information supplied with this filin

changed, or on a
SIGNATURE:—X

r supplemental Lo

, wih all other like empowered.

g does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pow. ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e//u//a/ 305034 - i&&s]

SIENATURRAne TYPED OR IMNTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #




