2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031734 FILED
I+ Eniy Narme Feb 01, 2000 8:00 am

GABLES GATE REALTY, INC. Secretary of State

02-01-2000 90044 040 ***150.00

Principal Place of Business Mailing Address
750 SW 49TH AVE 750 SW 49TH AVE
MIAMI FL 33134-1307 MIAMI FL 331341307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650671056 | |Apptis For
] ]Not Applicable

Zi Zi I
P Country P Cou[ﬂry 5. Certificate of Status Desired 0O $8.75 Additional
o wme - _ — | i — - - |- e e - m——— = ® o Iy Fee Required -
6. Name and Address of Current ﬂeglsiered Agent 7. Name and Address of New Reglstered Agent
Name
G‘ARC[A’ RAUL £ JR. Streel Address (P.O. BS;Nu-mber is Mot Acceplable)
9200 S. DADELAND BLVD., STE. 311 )
MIAMI FL 33156
City FL | Zip Code

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
Signatura, typad or printed hams of registered agent and tile f applicable (NOTE: Registarad Agent signalure required when reinsiating) DATE
9. This .clorporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe:s
(See criteria on back) [ Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS |2 ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change  [J Addition
NAME CUESTA, FERNANDO RAME
STREET ADORESS | 3521 SW 140TH AVE. STREET ADDRESS
orv-sT-ze | MIAMI FL 33175 CITY-ST-2IP
TITLE O3 Deiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-§T-2IP ) o )
TITLE [J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O {]alete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
¢ITY-§T-7P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporatlon or the receiver gLutEiee e powErelcli lohexecu e this report as required by Chapter 607, Florida Statutes; and thgf my game appear Iock 11 or Block 12 if

b wh an address, with all gther i

/. / 7 I./Af"l\]

I / 4 Date Dawme %

N




