2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042005 Feb 07, 2000 8:00 an
1. Eviy Noms Secretary of State
GABRIEL REALTY, INC 02-07-2000 90034 004 ***150.00
Principal Place of Business Mailing Address
14123 CYPRESS RUN P.O. BOX 273888
TAMPA FL 33624 TAMPA FL 33608-3008 U U U l dﬂ l; (
us us
2. Principal Place of BUsiness 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : Cily & State a. FE(Number  gg 9447900 PAppied T
[Not 2.
Zip ) " Country o -j o Countrir | s Conticate of Staws Desied 0 g.ggﬁ:ﬁ:ﬁ?na!
6. Name émd Address of Current Registered Agent 7. Name and Address of New Registered Agent
KURIAL, Y. S T KUdRIAL, Y S.
v 1. O St P.0. Box Nymar is N table)
5327-A W,EHRLICH RD TS A BB R E S Run
TAMPA FL 33625 '
% 74 PA FL |352>y

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

SIGNATURE
Signaturg, typad or printed name of registered agent and titls if applicable {NOTE: Reqistarad Agent signatura requirad whan reinstating} DATE
9, This .c.orporaﬂ(.)n is efigible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10, Election Campaign Financing $5.00 :
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Add'cd i ;"’
(See eriteria on back) O Make Check Payable to Department of State
~11, - CFFICERS AND CIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 11
e D 71 Delete TILE [Jchange [
NAME KURIAL, Y, S. NAME
sTReeT anoress | 14123 CYPRESS RUN STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-ST-2P
THLE [ Detete TITLE Ochange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P eIy -ST-ZP
meE b e e Detete CTUmE_ i — - ] .. _ _Ochange _[7*
NAME I - ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE Ocrange [T
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change T
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-TP
TITLE [ Delete TALE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 2 7 *

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 ag officer ar
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigick 11 or Bl

changed, or on an attachment with an_aef2ss, with aljother like emppwer, - J>/ 3
//3/ /.z ve0 Fob-37
4

Da . Daytime Phone #

SIGNATURE:




