2000 UNIFORM BUSINESS REPORT (UBR)

-t T
DOCUMENT # P98000021050 FILED
. [ ]
1. Entity Name . Jan 20, 2000 8.00 am
GABY CORP. Secretary of State
01-20-2000 90126 008 ***150.00
Principal Place of Business Mailing Address
4700 SW. 51 STREET 4700 SW. 51 STREET
#2065 #205
DAVIE FL 33314 DAVIE FL 33314-5500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE| Number 6'5 08 994 Applied For
1 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ) =00 ST |"Name T T 0 T - Ay
FERNANDEZ‘ MATILDE G Street Address (P.O. Box Number is Not Acceptable)
1609 FAIRWAY RD.
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and tila if applicable. (NOTE: Ragistered Agent signatura required when reinstatng) DATE
9. Thig corporation is eligible Lo satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requf?ement'and elects to do so. : After MAY 1, 2000 Fee will be $550.00 . Trust 'Fund Coen:igbution. ) g_ O i?d.s(c)it!ohgzi? ®
{See criteria an back) | Make Check Payable to Department of State L S e ee e
11. o b OFFICERS AND DIRECTCRS I 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PD O Delete TIME V D "] Change B Addition
NAME FERNANDEZ, MATILDE G NAME LABRIGIA [PERNANPEZ
streeT a00RESS | 1609 FAIRWAY RD. ‘ STREETADDRESS |7 Py €0 AW 2 v ST2 EET
orv-s-2¢ | PEMBROKE PINES FL 33026 ovste | Pemapone PINcy, FL. 370% Y9
TITLE-- . T Delete TITLE ’ O change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-2IP
TLE. o . o . Ooelee . me . _ [ change [ Addition
NAME NAME N : s e e - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE, _ O elets TITLE ") charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
Tme (7 petete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S$T-2IP

13. | hereby certlfy that the information supplied with this filing does nct 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac n address with all otker like empowered.
e 0-13/00 (%’v’/?ﬂ"?/v/

s
SIGNATURE: e I -
] SIGNATURE AND TYPED OR PRIWF SIGNING om?n OR DIRECTOR Date’ Daytima Phone #

——

YECT K



