SEGOHRD “aTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/18/9§7 $550 (IF DISSOLVED, M:NIMUM AMOUNT DUE TO REINSTATE: $780).

— ——
) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
+ L[]
ANNUAL REPORT Secretary of State il [ARY D[‘ STALL
1999 DIVISION OF CORPORATIONS SN 0F CREPORATI:
' DOCUMENT # P97000069712 ;
1. Corporation Name gg NOV I 5 PH l S 6
GABLES TITLE, INC.
F"r;;cha! Place of Business Mailing Address
2903 Salzedo Street :
Coral Gables, Florida 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princpal Piace of Business 2a. Mailing Address 4. FEI'Number Applied For
242903 Salzedo St. 26] 2903 Salzedo St, 65-0779680 Not Applicable
Suite, Apt # etc Suita, Apt. #, etc. 35.75 Agdditional
E] ;ﬂ 8. Certificate of Stalus Desired E] Fee Required
Crty & Stale City & State 8. Eloction Campaign Financing $5.00 may Bo
?ﬂCoral Gables, F1, 28] Coral Gables, Fl. Trust Fund Gontribution | Added to Fees
Country Zip Covuntry 8. This corporation owes the current year
—1 33 i ;. 4 25) USA 0] 33134 %] USA Intangibie Peraonsl Property. Oves [Ino
| __ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
PETER R. ABESADA, ESQUIRE
P.0, table
2903 Salzedo Stret 82| Street Address (P.O, Box Number is Not Accep )
Coral Gables, F1l. 33134 (1)
84| Ciy 85| Zip Code
Lo U Y FLTJ
1. Pursuant 1o the provisions of secuons 607.0$02:and 607.1508, F) onda Staluies, the above-named corporation submits this statement for the purpose ofehangln? its registered
office or registered aghny ngboth, i e SHals ‘of Fiorida. Sug) authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with_q - 2 / fon 607 505 Flondn Statutes.
SIGNATURE { / A/ H ' UIQ 9
 Feignate e J Rarma of registaAéd insnl ard |Ia e eppicalie [NOTE: Registared Agent signatium requirsd whan reinstating) DATE —
51_2.77 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
THLE ELETE 19 TME Cha | I Addition w
NavE President, Vice Presidell_'l]g P L otage 3
ceropmess] PETER R. ABESADA 13 STREET AGDRESS 3I00003050493——7T (D
sar | ~11/22799~-01016--008 8§
cvsrze | 2903 Salzedo Street Ry &
e VICKY FREIJO, Vice PreXXveee  [21'me . hange ion
NAME 2903 Salzedo Street 22 NAME
smeeranceess | Coral Gables, Fl. 33134 23 STREET ADORESS
civstze [ 24 CITV-5T-2IP.
e [Joecere 3TmE 0 crage [ addtion
NAKE 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
owesrae_ | 34 CTY-ST2IP
TITLE 3 oecere £1TME D Change D Addivon
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS \
crvseae | 44 CITY-81.2P W \q
T (I evere S1TILE ot [ cnenge [ aciaiion
NAME 5.2 NAME .
STREE ™ ADDRESS 5.3 §TREET ADORESS
cmetze | 5.4 CTY-ST-2IP
e [ betete S1TTLE [T crange [ ] acditon
NAME 8.2 NAME
STREET ARDRESS 6.3 STREET ADORESS
ovstze | 84 CITY-5T-2IP
14. | heraby certfy that the information supplied with this filing doas not qualify for the exemption stated in section 198.07(3Ki), Florida Stalutes. | further certify thal the Information
indicated on this annual report or supplemental annual rgport |s true aad accurate and thal my signature shall have the same | effect as H made under oath; that { am
an officer or director of the corporalifn of the receive prhoivgred to execute Jhis report as required by Chapler 607, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changes for #nMdn attaci i s gif. /
e
SIGNATUREX /A7 nnjaa
ATORE AND TYPED ¥ Db Oaytime Phone #




RESIGNATION AE OFFICER & DIRECTOR OF

THE UNDERSIGNED, VICKY FREIJO, as Vice-President, and

Director of the Corporation, does hereby resign as Vice-President

and Director of GABLES TITLE, INC., effective immediately.

DATED this _Jéé:__ day of October,

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

I BEREBY CERTIFY, that on this day, before me, an officer
duly authorized in the State and County aforesaid to take
acknowledgments, perscnally appeared VICKY FREIJO, to me known to

be the person described in and who executed the above RESIGNATION
and that he/she/they

AS OFFICER AND DIRECTOR OF GABLES TITLE, INC,

acknowledged before me that he/she/they executed’ the same. I
relied upon the following forms of identificat¥on of the above
named person{s): () Florida Driver's License (¥) Known Persocnally

{ ) Other: and that
an oath was/was not taken.

WITNESS my hand and offici eal in thesCounty arfd State last

aforesaid this &t _ day of

(Seal)

My Commission Expires:

GABLES

”;wvm-uuwm




