' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097680

1. Entity Name

GABOR IMPORTS/EXPORTS, INC.

FILED 1
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90221 015 ***150.00

Mailing Address

7362 NW 72ND AVE
MIAMI FL 33166

Principal Place of Business

7362 NW 72ND AVE
MIAMI FL 33166

CONG3R3E

2. Principal Place of Business 3. Mailing Address

LR AR

D

Suite, Api. #, etc. Suite, Apt. #, etc.

DO NCT WRITE (N THIS SPACE

City & State City & Slate 4. FElnumber 650812471 Applied For
Naot Applicable
Zi Count Zi Counts iti
P ) ey N I Wt | 5. Certificate of Status Desied . [1 _ $8-73 Additionat
-- - = R -— Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narne

DEGEDEON, GABRIEL
5882 S.W. 99TH LANE

Street Address (P.0O. Box Number is Not Acceptabla)

COOPER CITY FL 33328
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicaole. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carnpaign Financing $5.00 May B

Tax filing requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
I
1", OFFICERS AND DIRECTORS | EE3 /  APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Y )4 D/PIS on | 8
TITLE Delete THLE . [ Change Addition | &
N DEGEDEON, CLARA N DEGE DEoW |, bARRIEL S
sTReeT ADRess | D882 S.W. 99TH LANE STREET ADDRESS g£eA 5 W- ;‘% vl TH LAVE 3
or-st-ze | COQPER CITY FL 33328 CITY-5T-2PP ool C1 7. [FL 3332R% i
[
TE O/pP / (7 Delete TTLE ’ [ Chenge L] Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P )
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-ZiP
TITLE L Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-ST-7P
TITLE . O Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-7IP

13. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Blaock 11 or Block 12 if

changed, or on an attachmeant with ’an:;d};, ith all other like empowered,
SIGNATURE: A==z =Z:z4ﬁﬁefc'd— DEGEDELY

GNATURE AND TYPED OR PRINTED NAME OF I

FICER OR DIRECTOR

Date Daytime Phone #

If13/o] (205 S’XF-aoazj

- V4



