2002 UNIFORM BUSINESS REPORT (UBR) FILED

et

1. Enlity Name

GABLES PAINTING COMPANY (03-31-2002 90357 037 ***150.00
Principal Place of Busingss Mailing Address
8205 SW 163 ST 8205 SW 163 ST
MIAMI FL 33138 MIAMI FL 33138

IR AR AR VMO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0805 Applied For
6 2% Not Applicable
Zl C i ! ii
P ’ ountry Zio Couniry 5. Certificate of Status Desired O $8'75 A.ddmo"a'
Fea Required
- e 6. Name and Address of Current Registered Agent e -] = remx e se ToxName and Address of New Reglstered Agent~= -
Narne
GHAW, RIC D Street Address (P.0. Box Number is Not Acceptable)
751 N.E. 75TH ST. .
MIAMI FL 33138 \
City FL I Zip Code

8. 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.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 Taxting ontaman ane s 6050, | Ater May1, 202 Fa wilbg Sogg0 | "* ESCInCampsion Tmancng | $5.00 ay on
g e ! ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE Clcnenge U Aadition
NAME GHAWI, RICHARD NAME
sTRET ADDRESS | 8205 SW 163 ST STREFT ADDRESS
CiTY-ST-21P MIAMI FL 33138 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE Dalete TITLE [ change [ Addition
CNAMES— - T - e = St = L 2T Te e s B L] et S e al
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O petete - TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2I8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?53)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplegsgental 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 receivy powered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert 5, with alyothe empowered.
SIGNATURE: ___< AT Richard Ghaw, /1901 206216-311 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV /80520

CR2E034 (9/01)



