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-

FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000051876
1. Entity Name 03-31-2003 90316 012 ***150.00
GABLES CITGO CORP.
Principal Place of Business Mailing Address
195 BIRD RD. 195 BIRD RD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I S WAl
Suite, Apt. #, setc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0?74242 Not Applicable
Zip Country Zip Country 5. Geriificate of Status Desied ~ [] 9873 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PLASENCIA, RIGOBERTO .
Street Address (P.O. Box Number is Not Acceptable)
195 BIRD RD. roet fddress (RO, Box Fumber! i
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Rugo HER1P T %?4/@ /f?

Si nature‘( ad or printed name of registeredt agent and title if applicable. MNOTE: Registered Agent signaturs raquired when reinstating) DATE i’
gnawre, fyp g 0 { g gen sig "’3 /)45 /Qj
FILE NOW1!! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
g After May 1 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Ma Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P O oelete - I TILE [Jchange ] Addition
N PLOSENCIO, RIGOBERTO NANE
sTReET anoress | 195 BIRD RD STREET ADDAESS
cmv-si-z¢ - [CORAL GABLES FL 33146 CITY-S7-2IP
TITLE ) celete TIE [ Change ~ ] Acdition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-7iP
TITLE ] Detete E [ Change (] Addition
NAME HAME
STREET AGDRESS _ STREET ADDRESS _
(2 ST I T e T “omsTae S R —_—
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2tP - CITY-5T-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP . CiTY-ST-2IP
TILE 7 Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
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 an officer or director
of the corporation or the receiver of trusiee empowered o executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ther like empowered.

@ﬁf’/”?!\,%’ti’“ (o oo —
SIGNATURE: .7 (=25 /#7. /ymf UIR=D .
SIGNATRE AND TYPED OR/PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phons #
|

[EVIFLE v

"y

CR2E034 (10/02)



