FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000031734 A 04-20-2004 90019 049 ***150.00

1. Entity Name

GABLES GATE REALTY, INC.

Principal Place of Business Mailing Address 'L Q“‘i L R
3727 SWB ST, STE 162 3727 SW8 ST, STE 102
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134  US

I

IR

04032004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
65-0671056 : Not Applicable

0 $8.75 Additional

5. Certificate of s Desired
srtificate of Statu: sire Fee Required

6. Name arld Address of Current Regislel'ed Agenl

- - - e W . =

SQJ%CSIA'D%EKN‘BRELVD.,STE. 311 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registared agent and tite: if applicable. (NCTE: Registered Agen signawire required when rainstating) DATE
FILE NOW!I FEE IS $150.00 8. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
™me D
NAME CUESTA, FERNANDO

STREET ADDRESS | 10151 SW 118 TERRACE
CITY-5T-ZiP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

o ~ DONOT'WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatio f is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or sy mental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the regéiver or trustes empowered ta this rgport as required by Chapter 807, Flghda Statut ayat my nﬁappear in Blogk 10 or Block 11 if

changed, or on an attach gﬂh an address, ; & empgifered. L/ /\r - _/3(7(
SIGNATURE: v

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




