FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT #~  P98000034626 ecretary of State
1. Entity Name 04-18-2003 90222 044 ***150.00
GABLES EDGE PARKS CO.
Principal Place of Business Mailing Address
4250 SOUTHWEST 8TH STREET P.O. BOX 558703
MIAMI FL 33142 MIAMI FL 33255 B
2. Principal Place of Business 3. Mailing Address H"ll“' HI Il‘ll m" m” "N' I|”| Ilm m" Iml |”|| “lll I"I Im
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number B Applied For
: 65'0828293 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8 75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . = e e —— A T e i e — e R Name' T w T - - T/ T T e
SPIEGEL & UTRERA' PA’ Sireet Address (P.O. Box Number is Not Acceptable)
. 343 ALMERIA AVENUE
CORAL GABLES FL 33134
ﬂ.! City FL Zip Code

B The abave named enmy submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
fhe abligations of registered agen.

S!GNAT-URE

) B Svgna(’ura typed ot mml&d name of registered agent arf! title if applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE
" ‘:; b “ fA
I FILE NOW1!! FEE IS '$150.00 V 9. Flection Campaign Financing $5.00 wvay 8¢
- After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Hehda Department of State | _ . — _ .
10. us) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ﬁQe\ele TITLE [ change [ Addition
NAME DEL CAMPO.G, MANUEL NAME
STAEET ADDRESS | 4250 SQOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI §L 33142 - oy-sT-2p
TITLE VP 3 elste TITLE e D ), X% Change [ Addition
NAME ARODRIGUEZF, Nawte bg/g
STREET ADCRESS | 307 NE 2 AVE STREET ADDRESS + ST‘ M 6 2 /j/

Y-S | MIAMI FL 33142

e | (3OLO Mwif’;;%
A

_TIMLE - RS S e = wr— -[=]-Change ] Addition

o

TITLE L Detete

e e i

NAME T -t NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e 1 Delete TIME [l change [T Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADORESS STAEEY ADDRESS

CITY-S1-21P CITY-§7-2IP

TITLE [ Detete [Cchange [ Addition
NAME o
STREET MDDRESS .

CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing gegs n
indicated on this repart or suppleme eporl is true and decurate

i 119 0 l the information
e legal officer or director
of the corporation or the recgivet griristes empowered to € / Florlda Sta tef; al d tha m Iock 10 or Block 11 if
changed, or on an attay /M a?ess with all other é G
Sarne 7 @3 75 ”’Z7

SIGNATURE: ;
SIGNATURE ANDTYPED OR UﬂTED NAME OF SIGWG QFFICER OR DIRECTOR Date Daylime Phone #

AV SOPPCEC

CR2E034 (10/02)



