FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNIJAL REPORT

1999
DOCUMENT #p96000079760 N

1. Corperaticn Name

FLORIDA DEPARTMENT OF STATE
Katherit e Harris
Secretan of State
DIVISION OF CORPORATIONS

GABLES ON THE GREEN HOLDINGS, INC.

Principal Plac e of Businass Maiting Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 003 ***150.00

626 Coral Way, Suite Y6 626 Coral Way, Suite 16
Coral Gables, FL 33134 Coral Gables, FL 33134 DG NOT WRITE IN THIS SPACE
3. Date Incporated or Qualifed
09/25/19396
2. Principal F'lace of Business 2a. Mailing Address 4, FEI Nurrber Applicd For
21 26| 65-0836577 | ['Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. iti
ute. ap e uhe. Ap el 5. Certifcal: of Status Desired O $8'75 Adcitionat
z—z-l ;I Fee Requ red
Gity & Stae . City & State 6. Election Zampaign Financing 0 $5.00 m:y Be
El El Trust Fund Contribution Added to Fees
Zip Countrs Zip Country 8. This corporation owes the current year tn angible ’
-I E;] El [;;l Personal Property Tax. [ Yes COo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARTIN, PEDRO A 82[ Street Addiess {P.O. Box M umber is Not Acceptahle)
C/0 GREENBERG, TRAURIG ET AL 53
1221 BRICKELL AVENUE | |
MILMI, FL 33133 84| City Fl_ 85| Zip Coce

agent. | am familiar with, and accept the obligatior s of, Section 607.0505, Flonda Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its recistered
office or -egistered agent, ar both in the State of IFlorida. Such change was authorized by the corporation’s board of dirzctors. | hereby accept the appointment as regisiered

Signature, lyped or prnled name of regrstered agent ar 1 title 1f applicabie

(NOTE: Registered Agant sigrature require d when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRE IN 12
TIME PD (] DELETE 11TME [IChange ] Addtion
NAME ROGER, ©OSCAR A. TZNAME
SREETADRES| 526 CORAL WAY, SUITE 16 13 STREET ADDRESS
orv-st-ar | CORAL GARLES, FL 33134 1.4 CITY-ST-2IP
TIMLE D,VP,S [ DELETE 21TITLE [IChange  _]Addition
NAME 22 NAME
STREET ADDRESS g%nggﬁA{]A%‘%%? léfJ ITE 16 2.3 STREET ADDRESS
| omvstzp | CORAL GABLES, FL 33134 2 4CITY-ST-2IP
TITLE - ) {"] DELETE JUTILE {j Change ] Addltion
NAME 3.2 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
TITLE [0 DELETE 41 TITLE [JChange ] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21P
TTLE ] DELETE 51 TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE {1 DELETE 61TIMLE []Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby sertify that the information supplied with tais filing does not qualify for the exemption stated in Section 118.07(3 i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ar nual repert is true and accurate and that my signature shall have the same leg

al effect as it made und :r oath; that | ar1an

officer or director ofthe corporaticn or the feceiver or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that ny name appears in

Block 12 or Block 1

hanged, or on ttachi ?nt with-an address, with all sther like empowered.
Z Mayren R. Casziro

4/14/99 305 448-4091

CR2EN34.(11/98)

8 NATUR AND I AND TYPED OR PR NTED NAME GF SIGNING GFFICER (iR DIRECTOR

Date Caytme Phone #




