03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28t9 2003 fSS?()t am
1. Entity Name 04-28-2003 91452 010 ***150.00
GABLES GATE REALTY, INC,
Principal Place of Business Mailing Address
750 SW 49TH AVE 750 SW 49TH AVE
MIAMI FL 33134-1307 . MIAMI FL 331341307
2. Pnncwpal Place of Business ; 3 Mauﬁ Address
37271 SW @ St T S5W D S+
Suite, Apt. #, efc. 0 Suite. Apt. #, eic. M cHeck HERE IF MAKING CHANGES
Suite # 102 Suite 4102
Cltv & Siate City & Ttat 4. FEI Number 5 08 Applied For
t’l\f 5] 70]” ’Fé: FL = . CO Ea ble-s : ;L‘ . ) ‘___6 ?1056 i .  |Not Applicable
Countr Country - - $8 75 Adiitional
55 1 3 L‘f u '% . A i 8 5 \ -5 L\ u 6 ' A‘ ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IA’ RAUL E JR. Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating} DATE
1
AﬁFuﬁ N?W!'!?‘ I;EE lﬁl?:)‘s:-osg 0 - 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delate TME [ change [ Addition
NAME CUESTA, FERNANDO NAME
stheer aporess | 10151 SW 118 TERRACE STREET ADDRESS
orv-s-ze | MIAMIE FL 33178 CITY-ST-2P
TITLE 3 telete e O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
ory-st-zp |7 ’ =T Tt ) emvsTap ) ) } )
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-S7-2IP
TLE O] Delete TITLE [Jchenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O petete ILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete me . {change [T Addition
NAME NAME ’ X
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . SITY-8T-ZiP
12. | herehy certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.
XY, - /3 . k 90@\%?34’
SIGNATURE: s AED /-7/303 \ 7N~
Qjm(mz OF SIGNING DFFleth OR DVRECTOR Date Daytims Phone # J
| o S - o - 5

CR2E034 (10/02)



