v 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079760 ' May 03, 2001 8:00 am
1. Enlty Name Secretary of State
GABLES ON THE GREEN HOLDINGS, INC. | 05.03.2001 90099 049 150,00
Principal Place of Business Mailing Address
626 GORAL WAY., STE 16 626 CORAL WAY., STE 16
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
e s AR M
550 Biltmore Way 550 Biltmore Way
Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 1210 Suite 1210
City & State City & State 4. FEI Number 65,.0836577 Applied For
e as, BT - Coaral GablEA BT - Not Applicable
Zl%3134 ] C°Ef§2\ Zp 33134 CoumrUSA 5. Cerificate of Status Desired I-:} $B‘75 'A_dditior'lal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO 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 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislerad Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1 FEE IS $150.00 . N )
Tax mmg requirememg and elects tgydo 50. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. E:ig:'i:&aggﬁggum: neing ] fgj'gqo"gay Be
. . ees
(See criteria on back]) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
e PD 3 Delete TITLE . X change [ Addition
NAME ROGER, OSCAR NAME R Cos
streeT aooress | 626 CORAL WAY., STE 16 STREETADDRESS | 550 Biltmore Way, Suite 1210
cmv-s1-2¢ | CORAL GABLES FL 33134 or-s-2r | Coral Gables, FL. 33134
TIE DvsS ' [ Delete TITLE Change [ Addition
HAME CASTRO, MAYREN R NAME ,
streeT A00REss | 626 CORAL WAY, SUITE 16 STREETADDRESS | 550 Biltmore Way, Suite 1210
“ofv-st-zie | CORAL'GABLES FU33134~ . “ | ovsik | Coral” Gables, FL. 33134
TmEe [ Delete TmLE ) O change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 7 Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; (} Us B. Costry g/;{/é, aas;/z/qéV#M/
ate aytima Phone #

NATURE AND TYPED OR PRINTED NAME COF SIGNIND OFFICER OR DIRECTOR

0163578

CR2E034 (10/00)



