2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079760 Apr 11, 2000 8:00 am

1. Entity Name

GABLES ON THE GREEN HOLDINGS, INC. ecretary of State

04-11-2000 90015 032 ***150.00

Principal Place of Business Maiting Address
626 CORAL WAY.. STE 16 626 CORAL WAY.. STE 16
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7508
us . us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
36577 Not Applicable

Zi Counts Zi ountr iti
P Y P c Y §. Certificale of Status Desired 0 $8.75 Additional
Fee Required
“6.”Name and Address of Current Registered Agent ~— " -—-= 7. Name and Address of New Registered Agent
Mame
MAFmN' PEDRC A ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O GREENBERG, TAURIG, HOFFMAN ET AL
1221 BRICKELL AVENUE., 24TH FLOOR

MIAMI FL 33133 City FL | 2 Coce

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
Signature, typed ar printed name of registarad agant and ttls f applicable (NOTE" Regislered Agent signaiure required when reinstating) DATE
o ncmonmcasho s s o | FLENOWILEEE BRSO [ o cacincomsogn s $5.00
g e i . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0] Delete TITLE []Change  [J Addition
NAME ROGER, OSCAR NAME
sTReeT ADDRESS | 626 CORAL WAY., STE 16 STREET ADDRESS
UITY-S1-21P CORAL GABLES FL 33134 Y -S1-7F
TLE DvS O Delete TITLE Ol change (] Acition
NAME CASTRO, MAYREN R NAME
sTreer aporess | 626 CORAL WAY, SUITE 16 STREET ADDRESS
or-s-2» | CORAL GABLES FL 33134 or-s7-2p
TITLE 1 Defete TITLE . ) [IChange [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZiP
TITLE : [ Detate TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2IF
TILE 7 pelete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ‘ ) 1 pelete TITLE (J Change [ Addilion
NAME Sl NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corperation or the receiver or rustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an aftachment with an address, with alt other like empowered.

il s M B sres “i/b,/oo 308/ fup- 02U

Date Dayume Phone #

SIGNATURE:

CR2E034 {9/99)



