3 5 B
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # _ P96000031734 Apr 08t, 2002f8S?()t am &
1. Entity Name ecre al y 0 a e ?é '
GABLES GATE REALTY, INC. 04-08-2002 90230 042 ***150.00 :
Frincipal Place of Business Malling Address
750 SW 49TH AVE 750 SW 49TH AVE
MIAMI FL 331341307 . MIAMI FL 331341307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
650671056 Mot Applicable
Zi t Zi Counts it i
® Country ® b4 5. Certficate of Status Desied ~ []  98+79 Additional ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
GARCIA‘ RAUL E JR. . Street Address (P.O. Box Number-is Not Acceptable)
9270 S. DADELAND BLVD., STE. 311
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of regislered agent and title if applicabls. (MOTE: Regislerad Agent signature required when reinstating) DATE
. e - ) m
9. Imsfﬁprporanqn is ehglblg lc‘> SE:tIE‘;W éts Intangible " FILE NOW--!2 |;EE |S_“$t;|e50-0% 10, Elsction Campaign Financing $5.00 May Bo
ax |mlg rngremenl and elecls 1o do 50. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. d Added to Feas
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS H j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] [ pelste Il e [ Change [ Addition :._5 '
NAME CUESTA, FERNANDO NAME £
sTReeT ADDRESS | 10151 SW 118 TERRACE STREET ADDRESS § -
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP W
TITLE OJ Delete TIMLE [ Change [ Additicn &
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-87-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Rlock 11 or Block 12 if
changed, or on an attachrnent with a ~with all other like empowered. /
exfrmn i onds e = /2, 'y @f @fiJ’?(
SIGNATURE: R b 4 st Pt iy , !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




