|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080168

1. Entity Name

GABLES BUILDING INVESTMENTS, INC. k

I

Principal Place of Business

350 MIRACLE MILE
CORAL GABLES FL 33134

Ma'm'.in'g Address

|
350 MIRACLE MILE
CORALIGABLES FL 33134-5820

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

Mar 21, 2000 8:00 am

FILED

Secretary of State

03-21-2000 90079 027 ***150.00

Al

[

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65-06 Applied For
24580 Not Applicable
- : . B .
Zip A Country Zip l Couniry 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
\ Name
BOLANOS, JOSE A ESQ. | Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. \
SUIE 1035 :
CORAL GABLES FL 33134 ! o % Codo
' !
-, FL
B. The above narmed entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of ragistared agent and Utla if applitable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirerent and etects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TLE O change [ Additon | &
HAME MIRANDA, JORGE L NAME g
staeer aooess | 350 MIRACLE MILE ' STREET ADDRESS :é
CITY-ST-21P CORAL GABLES FL GITY-ST-7P Py
Tine VP (3 Delets TITLE Clchange [ Addition | &
NAME LAZOFF, RICARD NAME
sieer anoRess | 350 MIRACLE MILE STREEY ADDRESS
CITY-ST-2IP COARAL GABLES FL ' GITY-5T-2IP
TinE - TR Oowes e [ change (T addition
NAME | NAME
STREET ADDRESS L STREET ADERESS
OITY-51-21P | CITY-31-2IP
TILE " O petete TILE 3 change [ Addition
NAME 7 NAME
STREET ADDAESS t STREET ADDRESS
CITY-5T-2IP i CITY-$1-2IP
TIMLE 'O celete e {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY-gT-71P * CITY-ST1-72IP
TINLE I O Delete TMLE {7 Change ] Addition
BAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P N i CITY-5T-7P

13. | hereby certify that the |nformat|on guplied with this filin dqes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phtal report is trus-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i al adgress with all other I|ke empowerad.
G i enda 51(4/00 éog Wy 138

Cate Day(me Phone #

-

- . ;



