2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABLES AQUARIUM, INC.

P97000063095

Principal Place of Business

1563 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address
1563 SUNSET DRIVE
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90183 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
65—0772387 Not Applicable

Zi Count Zi Countr iti
P ountry P ountty 5, Certificate of Status Desired | $8'75 Addltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= =FIORE, LOUS. oo = o s e = | Siiest Address (P.0. Box Number is Not Acceptable)

1563 SUNSET DRIVE
CORAL GABLES FL 33143

City

Zip Code

FL

SIGNATURE

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,

-

Z

Signature, typsd or printed name of registered agent and titls i applicable. ﬂJTE: Registered Agent signature raquired wﬂ}wﬂs\\mg)

DATE

7
-~ 27 FILE-NOWNLFEE S $150.00. _°7
After May 1, 2002 Fee will be $550.00

g This-corporation-is:eligible to satisfy its-ntangible ==

. —Ef et . = - R X . S
Tax filing requikernent and elects to do so. %o Election CampaignFinaricing $5:00-May BT

Trust Fund Contribution. Added to Fees

(See criteria on back) 0O Make Check Payable to Department of S

11, OFFICERS AND DN¥ESFORS 12. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD SO Dottt e OJChange T Addition

NAME FIORE, LOUIS NAME

staeeT aporess | 1563 SUNSET DRIVE STREET ADDRESS

OITY-5T-2P CORAL GABLES FL 33143 CITY-5T-2IP

TTLE VD O Delete TITLE O change [ Addition

NAME GAIMPETRO, GEORGE F NAME

streer aooRess | 1563 SUNSET DRIVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33143 CITY-$1-21P

TITLE SD O celete TILE [ Change ] Addition

NAME FERNANDEZ, DAVID L NAME

stReeTADDRESS | 1563 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33143 CITY-5T-20P

TnE ™ [ petete B [l Change L] Addition

NAME _WLLANU_EVA, W|LL|AM,_#_______F_ | BN g e o
~STReET AOORESS | 1563 SU = = i STREET ADDRESS .

CITY-5T-2IP CORAL GABLES FL 33143 CITY-§1-7IP

TIMLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S3- 1P CITY-ST-ZIP

13. | hereby certify.that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgher or trustee em

c} as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Fesco2. 3oL 2 D200

Data Daytima Phona #

£681220

fh'

{

CR2E034 (9/01)



