2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (10/00)

[ ]
DOCUMENT # P97000063095 i Feb 28, 2001 8:00 am
1. ety Namo ‘ Secretary of State
GABLES AQUARIUM, INC.
02-28-2001 90035 045 ***150.00
Principal Place of Business Mailing Address
1563 SUNSET DRIVE 1563 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. # elc. Suite, Apt. #, gic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65'0772387 Applied For
Not Applicable
Z Count i o i
® ountry 2 ountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FIORE, LOUIS
Street Address (P.O. Box Number is Not Acceptable)
1563 SUNSET DRIVE
CORAL GABLES FL 33143
City FE_ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printcd name of registered agent and title if applical {NOTE: Registerad Agent signature required when reingfating) DATE
g yped o of regis g e if app gistered Agent sig qu e sfiing \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eetop L ampalgn Financing $5.00 May B¢
'S T8 und Contribution. J Added to Fees
(See criteria on back) a Make Check Payable fo Department of State
11. OFFICERSAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD w e [JcChange  [] Addition
NAME FIOHE, LouIs NAME
stageT anoRess | 1563 SUNSET DRIVE STREET ADDRESS
CITY-§7- 2P CORAL GABLES FL 33143 CiTy-57-2P
TITLE vD [3 Delete TITLE [ Change [ Addition
HAME GAIMPETRO, GEORGE F NAME
sTreet ADoRess | 1563 SUNSET DRIVE STREET ADDRESS
CITY-§7-229 CORAL GABLES FL 33143 CITY-ST-2IP
TITLE SD O Desete TLE [ trange [ Addition
NAME FERNANDEZ, DAVID L NAME
streer anoress | 1563 SUNSET DRIVE STREET ADDRESS
GiTY-ST-2IP CORAL GABLES FL 33143 CiTY-ST-2IP
TmLE D O Delete TMLE [ Change  [] Adcition
HAME VILLANUEVA, WILLIAM NAME
streer aoosess | 1563 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z1P CITY-8T-2IP
THTLE O Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF eIy -ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver or trush powere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anMent with a 255, wit er like ernpowered,
T < Zg 5 f e 0-10704/ 565220 $4/Y]
SIGNATURE: 27 /.64 .
Sl URE AND TYPEWHINTED NAME CF SIGNING QFFICER QR DIRECTOR Cate Daytime Phore #

R00is Z o2€E



