2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91157 014 ***150.00

DOCUMENT #  P96000079760

1. Entity Name

GABLES ON THE GREEN HOLDINGS, INC.

Principal Flace of Business Mailing Address
550 BILTMORE waY 550 BILTMORE WAY
SUITE 1210 SUITE 1210
CORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ s AR AR
2. Principal Place of Business 3. Malling Address
550 Bilimore Way 550 BiNmore Wiy
Suite, Apt. #, etc. Suite, Apt. #, eic. .
. [ CHECK HERE IF MAKING CHANGES
Suide 74D Surite 740
City & State | City & Stat —— - 4. FEI Number ) Applied For
rles Fi. Y] f‘_éﬂ‘é'!/es L 650836577 Not Applicable
Zip_ _ Counlry_ Zip Country o = e D $8.75 Additional
33,34 usﬂ 233 U S4. 5. Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, PEDRO A ESQ.
C/O GREENBERG, TAURIG, HOFFMAN ET AL

Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE., 24TH FLOOR

MIAMI FL 33133 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Fiection Campaign Financing $5_00 May Be
After May 1, 2003 Fe,e Wil be 555.0'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE B Change ] Addition
NAME ROGER, OSCAR NAME
sTheer AooRess | 550 BILTMORE WAY SUITE 1210 STREET ADURESS Sue ;‘!1: 7L0
orv-sr-2p | CORAL GABLES FL 33134 Ci-s1-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-Z1P o . oy -ST-2IP o e .
TITLE O Delete TITLE Ol change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§T-21F
TITLE . [ pelete TRLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE [ Dalste TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 / CITY-ST-2IP

12. | hereby certity tht the
indicated on this reporf of suppleprentglreport is
of the corporahon or the receiveyor inStee emad

Ae arfd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfed lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all dher like empowered.

AL v ¢/'?y/03 -505'/4(/?- Y09 |

[~ Data’ )ayuma Phone #

§

AV

CR2E034 (10/02)



