2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2001 8:00 am

SPIEGEL & UTRERA, P.A.
343 ALMERIA. AVENUE
CORAL GABLES FL 33134

DOCUMENT # P98000034626 |
1. Enify N Secretary of State
GABLES EDGE PARKS CO. 05-02-2001 90096 011 ***150.00
Principal Place of Business Maifing Address
4250 SOUTHWEST 8TH STREET P.0. BOX 558703
MIAMI FL 33142 MIAMI FL 33255
T > v AR TRERI WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0828293 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Box Number is Not Acceplable}

City

FL Zip Code

SIGNATURE

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. typead or printed name of registared agent and title if applicable

{NQTE: Registersd Agent sighature required when reinstating) DATE

s[=9.~This corporation is aligible to satisfy its:Intangible
Tax fiing requirement and elects to do so.

—EILE_ NOWI! FEE IS $150,00- . ...
After MAY 1, 2001 Fee will be $550.00

=100 Election Campaign Financing —~==—=—85,00"May 85—
Trust Fung Contribution. O Added to Fess

(See criteria on back) 1 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE [ Change [ Additian
PD

e DEL CAMPO.G, MANUEL N

ST::E; ADDRESS 4250 SGUT’ “MEST BTH STREET iIT:(EET ADDRESS

CITY-ST-ZIP MIAMLEL 33142 -§T-71P

TTLE VP [ petete l TILE ] Change [ Addition

Nt ARODRIGUEZF, N

STREET ADDRESS | 450 S W. 8TH STREET STREET ADDRESS

CITY-ST-21P ‘ CITY-$T-2IP
MIAMI F| 33142

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ patete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZIP CITY-51-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-71P

changed, or on an attac

SIGNATURE:

indicated on this report or supplemental
of the corporation or the regeieay or tp

ent with

dress, with all other tike ewn?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tegd empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 11 or Black 12 i

[6( 305 Corpest

5IGNATU¥ AND TYPED OR PRI NaME OF S:éNlNG OFFICER OR DIHECTOH

Date Day‘ume Phone #

:

CR2E034 (10/00)



