FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000060238 Secretary of State

1. Entity Name 01-15-2003 90204 016 ***150.00
GABLES PAINTING COMPANY

Principal Place of Business Mailing Address
8205 SW 163 ST 8205 SW 163 ST
MIAMI FL 33138 MIAMI FL 33138
S — ARG IR
Fooe LT )63 S | g2os SwWh 163SE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit}t & State City & State . 4. FEI Number Applied For
micm) FC /Yliam FL 650805206 Not Applicable
Zi ) Country Zi Country . ) 8.75 Additional
_gg / 5r7 U S. g. j 3 / 5 "7 ﬁ_ §. Certificate of Status Desired [ ?ee Hequire(; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name o .
GHAW" RICHARD Q“\ d/\m G\\/\O\W_\\_ Street Address (P.C. Box Number is Not Acceptable)
—PoNEFSHST— gro0s Sw. 163 St
—MiAMHFE33138 o .
ruavny YO 22157
City FL ‘ Zip Code

CR2E034 (10/02)

»
\ L
SIGNATURE (L
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE I',?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change ] Addition
NAME GHAWI, RICHARD HAME
sTReET ADoress | 8205 SW 163 ST STREET ADDRESS
omv-sr-ze | MIAMI FL 33138 CITY-31-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE [ Delete B ome [ change [ Addition
NAME HAME
STREET ADDRESS =7 B STReETADDRESS | e -
CITY-ST-21P CITY-5T-2IF
TITLE 3 Celete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
TITLE [ Delste TTE [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP OITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. ! further certify that the information
Indicatéd on this geport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exsite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all otheM

SIGNATUR NNWVEARE RECOUTRED

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




