rw

04261999-20069-023-$150.00-$150.00 . | F IL E D

Apr 26,1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
»  CORPORATION Katherino Harrta ecretary of State
+ ANNUAL REPORT Secrelary of State 04-26-1999 90069 023 ***150.00 -
: DIVISION OF CORPORATIONS —
s 1999
DOCUMENT #
D oo | T P97000104296 _
GABLES MARKETING GROUP, INC. - e S
L R LT A
Principal Placa of Business Mailing Address i =
3999 PONCE DR V0. SUTE 206 3388 PO BLVD.. SWTE 206 ~ S
rgu s DO NOT WRITE IN THIS SPACE i ST
3. Date Incorporated or Qualifed ' ' =i
- : 12111997 L N
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For i ==
‘[21] 6262 -Bird ~Road- - 2s] 6262 Bird-Road 650800917 - - -~ | [NotApplicable | § . _ -
Suite, Apt. #, elc. ] Suite, Apl. #, etc. ] $8.75 Additional ) =:0
2] Syite PR z7]__Suite 24 5 Corieooof Saws Dosied D Foo Roqurod ; ==
. City&sState _ -~ . . | City&sState ] — - - —|-8.Election.Campaign Financing .. -~ $5.00 mayBa_ .| _, _
(5] Miami, Florida 28] Miami, Florida Trust Fund Conriution Added to Fees : -
Zip . . County Zip Country 8. This corporation owes the cumrent year Intangible ; =
4] 33155 [zs] usa ] 33155  Js) USA Personal Property Tax. ~ Oves  Oo '
9. Name and Address of Current Reglsterad Agont 10. Name and Address of New Registered Agent j =i
- ) 81| Name ="
11L3505 S E,&ul:]g‘m ST - B2| Streel Address (P.0. Box Number i3 Not Acceptable) B \ ;
. PLANTATION R 33323 , |83
a4| City FL ’35] Zip Code

7. Pursuant 1o [ provisions of Sections 607.0502 and 607.1508, Fionda Statules, the above-named corporation submits this statament for the purposa of changing its registered
offica or regiftered agent, or both, in the State of Flgrida. Such changs was authorized by the corporation’s board of directors. | hereby a the gppointment as ragisiered

agent. | am familr. gith, and the obligatipns of, Section 607.0505, Florida Statutes. 4 1 5
SIGNATURE . LD v !
typed or printad Namelol regiatered agant and UBe i appiicable. [NOTE: Rogisiorsd Agent sipnature rcpuined whan relatrting} CATE 8
12, OFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TQ OFFICERS AND DIRECTQRS IN 12 g
TIE P : ) £ DELETE 14 TME j DChangs  [JAdditon | =
NAME RUBIN, ALLEN 12 NAME NONE - § -
streetaporess) 3545 PALMETTO AVE 12 STREETADORESS o _
omvsr2e | COCONUT GROVE FL 33130 oStz : |2 .
TmE DO DELETE 24 THLE [OChange  [JAddition | O =i
NAME . 22 NAME —
“STREETADORESS| === -7, - 77 =t o : . - | 23 sTREETADORESS . =
CITY-ST-2P ) B 2 4CITY-5T. 2P _ ‘
THLE . : O peLETE 11 THLE iChange [0 Addition -
HAME . . 32 NAME ’ _
1= ——— _“ - e _— ~ = - - - um .mEss PR—— o — —_——
oITY- 5T-2% : 34.CITY-ST-7P
TME . - O DELETE 4ITmE .
AME . 4. ZNAME |
STREET ADDRESS| . 4ASTREETADORESS ,
Chny-57- 2P . AACTTY-ST- 2P —
E . . (3 DELETE 51TME (JChange  ()Addition ==
NAME 52 NAME | -
STHEET ADDRESS 5.3 STREET ADDRESS ' ==
orY-S1-2¢ 54 GIFY. 5128 \ —-
=r _ Doaee  Jome Do Oan| | —:
NAVE 82 NAME =iz
STREET ADDRESS ' 6.3 STREETADDRESS ' ——
CITY-ST- 7P 4 CITY.ST- 2P

4. | hereby cortify thal the information supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)(1). Florida Statutes. 1 further certify that the information ]
indicated an this annyal report or supplemental annual report is lrue and accurale and that my signature shalt have the same legal effect a5 If made under oath; thal | am an
oHicar or director of tje corporation of the recelver of trustae empowered to execule this report as raquited by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an gftachment with an-qddress, with all other ke empowered.

SIGNATURE: AICHARER) I, REQUIRED “‘{ao]?'}m (30§)'7%—§Sll:

ﬁ _ / Caytirna Prore ¥ .
AOSE7 - s, S/sz/ 48 RBels wercen .
ALLEN RUBIN, PRESIDENT DATE DAYTIME PHONE #




