114 e e e ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000069712 Jan 26, 2000 8:00 am
P Secretary of State

GABLES TITLE, INC.

01-26-2000 90031 009 ***150.00
Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDO STREET
CORAL GABLES FL 33134 GORAL GABLES FL 331346611
T e TR
I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650779680 e
Zi ‘ Country Zip Country 8. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régl'slered Agent 7
‘ - e boName oL e e -
T ABESADA, PETERR T : -
! Street Address (P.O. Box Number is Not Acceptable)
2903 SALZEDO STREET
CORAL GABLES FL 33134
City : FL l ZipCode

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

SIGNATUREx
{ Signature, typed or printed nama of registered agant and ttle if applicable. (NOTE" Registarad Agent signature reguired when reinstatng} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhnlg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Add.ad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS A_ND DIRECTORS IN 11
e PD O Detete TITLE Cichange [ Addition
NAME ABESADA, PETER R NAME
sTreet anoress | 2003 SALZEDQ STREET STREET ADIDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY -8T-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
Tme . . m e oo Delete . TTME. o | [N U——— - )T N P
- . ) o NAME i )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WTLE O velete me " [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
diry-57-2p CITY-ST-21P
THLE O pelete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-$7-2IP CITY-ST-2IP

indicated on this report or supplepfenfal report is true, accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the receive o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

changed, or on anaﬂachmen 8, Wi ” o |
SIGNATURE: ,//J' CHAALARED JIHO!OD ZEYYOLED

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

13. | hereby certify that the iniormap'ned with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further Certify that the information




