|
2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043226

1. Entity Name

GABLES INVESTMENT GROUP, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90081 002 ***158.75

|

Mailifg Address

1401 SW 126 PL
MIAMIFL 33184-2309

Principal Place of Business

1401 SW 125 PL
MIAMI FL 33184

2. Principal Place of Business 3. Majling Address

| AL

Ll

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number 65 U Applied For
l 75?340 Nat Applicable
Z. . 1 ar
P Country Zp t Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
[ Name
WONG, JUAN JR X Street Address (P.O. Box Number is Not Acceptable)
1401 SN 126 PC |
MIAMI FL 33184 |

¥ City Zip Code

FL

+

8. The above named entity submits this statement for the purpa‘ase of changing its registered coffice or registered agent, or both, in the State ot Florida.

SIGNATURE |

Signature, lypéd or prinfed name of registered agent and il if applicable
1

(NOTE: Reg:stered Agent signature raquired when reinstating) DATE

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its intangible

; 10. Election Campalign Financin
Tax filing requirement and elects to do so. fon pagn i g

Frust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criterfa on back) O M:ke Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP ‘ [ Detete TITLE [ Change  [] Addition
HAME SOMOZA, JULIO | NAME
sTReET ADoress | 9400 SW 103 ST STREET ADDRESS
CiTy-ST-2P MIAM FL 33184 LiTY-ST-7IP
TMLE Dv [ pevete TITLE [2 Change [ Addltion
HAME QUANT, ABRAHAM { NAME
sTReeT ADDRESS | 2525 SW 109 AVE STREET ADDRESS
CITY-ST-717 MIAME FL 231584 [. CITY-ST-21P
TITLE DsT - b O Detete TIILE - [l Change  [J Addition
NAME WONG, JUAN JR. NAME
STREET ADDRESS | 1401 SW 126 PL | STREET ADDRESS
CiTY-8T-2IP. MIAMI FL 33124 i CITY-51-217
TITLE D ' [ Delete TITLE O change [ Addition
e SOMOZA, CARLOS L \ N
STREET ADDRESS | 9200 SW 102ND ST ‘ STREET ADDRESS
CITY-5T-21P MIAM! FL ‘ CITY-ST-7IP
TNLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
BITY-5T-2P ] CITY-ST-2P
ME L [ Gelete ME []Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P } CITY-ST-2P

13. | heraby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acersT8 B that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to2%ecute this rfyport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all pther like empowgred. -
3/ ) /}ar)zg 9 2002 _-

Date f)ayt\me Phone #

S~

CR2FE034 (9/99)



