. 2000 UNIFORM BUSINESS REPORT (UBR) « = = =

DOCUMENT # P98000022513 FILED
1. Enlity Name
e May 30, 2000 8:00 am
NAVIX MSO GABLES, INC. S S
. ecretary of State
— . i - 04-26-2000 90076 017 ***150.00
Prificipal Plage of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 260t SOUTH BAYSHORE DRIVE
SUITE 500 SURE 500
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5413
E s NN AR
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Nomber Applied For
650834661 Nat Applicable
Zip Country 2 Country 5. Cerlificate of Stalus Desired [ gg'gfq 3%‘2‘“’”5"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agemt

Name ;
JACOBSON‘ DAN(EL Streel Address gé xgm;iséhi’t:zcep ble)
2601 SOUTH BAYSHORE DRIVE | S50 Paoclhg Gaaennd, Zat |
SUITE 500

g, AP
COCONUT GROVE FL 33133 e 7 Code

24/ 33

(NOTE. Ragi

d Agent sig quired when reinstating)

9. This corparation is eligible to salisty its Inlangibte FILE NOW!!! FEE IS $150.00 )

Tax I‘ll'lngp?equiremantgand elects ur)y do so. 9 Atter MAY 1, 2000 Foe will be $550.00 10. ﬁiﬁ:'gﬂﬁ"gxﬁ&x‘?”chg a %5&3%";?;899

{See criteria on back) () Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TRLE D 0O pelete TLE O change [ Addiion | &
HAME GILMAN, MILES E NAME &
swmesr soofess | 2601 SO BAYSHORE DR STE 500 STREET ADORESS 3
Ciry-S¥-ZiP COCONUT GROVE FL 33133 , CITY-ST-2P ‘é’
TILE D A Delete HE O Change [ Addition | O
NAME TANNER, W BANAY NAME
swreer aooeess | 2601 SP BAUSJPRE DR STE 500 STREET ADDAESS
CIry-§7-2P COCONUT GROVE FL 33133 CiTy-ST-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TIHE O Gelete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST- B8 oITY -5T- 2P
e O pekete THTLE D change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2¢ CITY-ST-2P
Tme O pelee TIE - D change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
oIY-ST1-2P CIrY-5T-2p

13. | hereby certig that the information supplied with this filing doss not qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cértity that the inforrnation
indicated on this report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or trustes erpawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment witrdn agifess, with all other like empowered.
i

SIGNATURE:

. { 35 )50 ~Lo¥0D
O S ML 6, bledss Devtno Phone +




