2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P980000

1. Entity Name

GABLES FINANCIAL SERVICES, INC.

00897

Principal Place of Business

2355 SALZEDO ST..STE.301
CORAL GABLES FL 33134

Mailing Address

2355 SALZEDO ST.STE.301
CORAL GABLES FL 33134

2. Principal Plage of Business

AYLY N 72 pvk

Suite, Apt. #, stc.

S TN
s P e Leow Blvo

Suite, Apt. #, etc.

& 19/

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90075 016 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  66-0801969 Applied For
n joM ] F L’ L /g8 = ;’ < Not Applicable
BAn Couniry a Countrf i , $8.75 Additional

Bil% TS 33/ 3 {/ LIS 8. Ceriificate of Stalus Desired O Fee Required
ST 6. Name and Address of Gurrent Registered Agent - . e~ -7~ -7+ Name and Address of New Registered Agent- -
Name

LOSADA, CARLOS
TSTEA0
GAB

Losappd , Cpatos

Street Addrass (P.0. Box Number is ot Acceptable)

A/ 9/

- &7 a= S LLBD

W Cotoc LaacsS

FL

CERzy

8. The above named entity submit

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v/20/0/

SIGNATURE ?,é/é_a ﬁa"’(
Signature. typed or printsd name of ragisterad agent and title if applicabla.

{NOTE.: Registerad Agent signature required when reinstating) DATE '

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p [ Deiete TILE @ Change [ Addition
NAME LOSADA, CARLOS NAME . Ly v-7§ ,C..u-u K v /9/
STREET ADDRESS | 2355 SALZEDO ST.,STE.301 STREET HODRESS | Pomcd pELow Bevo

civ-si-2¢ | CORAL GABLES FL 33134 ciTy-S-2¢ 2,{6:&. CABCES , AL 35/3Y

TITLE 3 Delete TITLE 4 (C] Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . B cmv-stze
JR—— . ‘ e - - — Cloeee - -~ § e _ - [lchange [ Addition
NAME HAME

STREET ADDRESS STHEET ADURESS

CITY-8T-ZIP GITY-ST-ZIP

TTE [ Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2P CITY-ST-2IP

13. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other I'ke empowered.
SIGNATURE: -/Avo /o / SO, w50
Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

CR2E034 {10/00)



