FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Namg

RCE GABLES, INC.

S
DOCUMENT # P960000839

04 (8)

principal Place of Busingss

5151 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

$151 COLLINS AVENUE
MIAMI BEACH FL 33140-2737

AR A R

10/10/1996

3, Date Incorporated or Qualified | 3a, Date of Last Report

2. Poncipal Place of Business

2a. Mailing Address

& FE| Number Applied For

l;” —f\ :( CalLIng MENLJ e ;-s] Stgf Calling MB’UE’ Not Applicabie
| Suite, Apl #, olc. |__ Suite, ApL #, elc. - $8.75 additonal
221 %w.r.' Vg oF’F| bEg 271 E"‘E'C_UT‘ ) UE. b F:'F-‘ CES 5. Cerlificate of Status Deslred O Fae Required

City & State City & State 6. Elsction Campaign Financing $5.00 wvay B
E] M \ B‘M ) E Eﬁ’ L.H_‘ F L— :EI .M‘ Mf Bm"c“"‘ 1 FL Trust Fund Confribution Added lo Fiesa

Zip

33140

DYy

Florida Stalules Dvee Hno

¢. This corporation has lability for intangible tax under . 199.032,

il %2 W0 Jm] US A

o, Name and Address of Current Registered Agent

Name and Address of New Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525

10,
YN oTeveN P OfPendsi v, EsQ.

82| Street Address (P.O, Box Number is
219!

CORNL. w"&’{"“‘%’i‘ﬂ;g 800

84| City

MAV | FL |*| $4 05

agent. | am tamjhar with, and agcgp!

1. Pursuant 1 the provisons of 5eclions 607 0502 and B07.150, Florida Staluies, 1he above-named corporation submits ihis slalement for the pUrpose of changing It fegistared
office or registerpd agent, or b in ghg State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointmant as regislered
opligations of Fectiorf 607.0505, Florida Statutes.

U am an oflicer or director of the
appears in Block 12 or Bloc!

SIGNATURE: .

"BIINATURE AND TYPED OR PRINTED

information indicated on this annual report or supplemental annual report Is true and accwrate and that my signature shall have the
boration of the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
fhanged, or on an attachment with an address.

sioNaTURE e Ut { UL I Steven P, OFpen we! Mkat
Srgrature, Iyped o panted] narie of reg sterdd aplnl and il it applcable (NOTE Regislarad Agenl mgnature requined when reinatating) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 1} [ DELETE LITIE 2% Change — L_J Addition
WAME RIVA, ROBERTO 12 NAME
steeer aooress | 5151 COLUINS AVENUE 1.4 STAEET ADDRESS
CHY-ST-7P MIAM) BEACH FL 33140 14 GITY-ST-P
TiIeE [T DELETE 21TME v ‘ [T Crange [, Addition
Nae 22 NAME PARBLY, FeL Pe
STREET ADDRESS 2asmheeraooness | $151 CaLping AVENUE
civstae | agm-stze | Mo Bw %Eﬂ-bﬂ', FL 33140
TIE [ OFLETE 81 THLE [T Change ~ ] Addition
HAME 3.2 NAME
SIREE| ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-S1-2IP
e 7 oELETe 4.1 TIMLE T Crange LY Addition
NaME 4. 2NAME
STHEE] ADDRSSS 4.3 STREET ADDRESS
CITY-S1. 211 44 CITY-SF-2P
LE 1) oecere 51 T0LE [JChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Grv-seae | 54 CMY-51-21P
i [T vecere 61TME [T Change  TJ adition
bt SINAME GO0OD0213861 95
STHEE T ADDRESS 6.3 STREET ADDRESS ..05 ."21 ',/9?_..01022_..003
| Y- ST-7F 6.4 GITY-ST-2IP o o
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | Jurther certify thal the

same lagal effect as if made undar oath; that

3052 867-9100

(be Prepsp  4[r4]99

W ME OF BIONING OFFICER OR DIRECTOR

Daytime Prone #
Oiphess

May 09 1997 8:00am
Secretary of State

CR2FE034 (9/96)



