FILLE NOW: FILING FEE AFTER MAY 1ST |

3 $550.00 FILED

-« PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 035 ***150.00

DOCUMENT # P97000045089

1. Corporation Name

C.M. GABLES TWO, INC.

A BARAR N AG ER

Principal Place of Business Mailing Address ]
6431 COW FEN ROAD 643t COW PEN ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Nember Apglied For
[21] 26] 650763772 Not Applicable
Suite, Ant. #, etc. Suite, . #, etc. qditi
wie. A e ulte. Apt ¢ 5. Certifc.ate of Status Desired $8.75 Aiqmonal
El ;] Fee Recuired
City & Stale City & State 6. Election Campaign Financing $5.00 tay Be
m E‘ Tsust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;] ) E‘ 2_9\ IE\ Persoral Property Tax. Oes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEAR, DAVID 4
200 SOUTH BISCAYNE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 2100 3
MIAMI FL 33131
84| City FL ‘ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was

utes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
iiuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na'ne of registarad agenl ind title if apphcable {NOT.Z: Registered Agenl signature reqe sred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TLE D [ ] DELETE 1ATIMLE [ Change [] Addition
NAME MELTZER, ODED 12 NAME
street aooress| 6431 COW PEN ROAD 13 STREET ADDRESS
CITY-ST.2P MIAMI LAKES FL 33014 14 CITY-ST-ZP
TME D [] DELETE 24 TIMLE [JChange  [T] Addition
NAME COMART, MARTIN 22 NAME
street anore ss| 6431 COW PEN ROAD 23 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 2.4CITY-5T.ZP
TILE 3 DELETE 34TME MChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TiTLE [[] DELETE 4.1 YITLE JChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 14 GTY-ST-ZP
TIMLE ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
SIREET ADDRELS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
TME [ DELETE BATITLE [ICharge [ Addition
NAME 6.2 NAME
STREET ADDRE: S 83 STREET ADDRESS
CITY-5T-ZP §4 CITY-ST-ZIP
14. 1 herebv certify that the informat on supplied with this filing ds not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation

indicated on this annual report or supplemental :nnual rep
officer ur dirgctor of the corporation or the recei
Block 12 or Block 13 if changed or on a

SIGNATURE: 3

SIGNATURE AND

5 with

L2

YPED OR FRINTED NAME OF SIGNING OFFIC

is true and accurate and that my signati re shalt have thi: same legal effect as if made under cath; that | sm an
ok eprpowdred 1o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in

a | other like empowered.

/02478

bt

CR2EQ34 (11/98)

EF OR DIRECTOR Daytime Phane #




