FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATICNS
DOCUMENT # PG8000039114

GABLES | ENTERPRISES INC.

Principal Place of Business Mailing Addrgss
~l.2199 STTHCT e 21991 7TH CT
MIA| 3310 "MIAMJEL 30— —

STREET - .

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90228 005 ***158.75

AR

""DO NOT WRITE IN THIS SPACE ™~ —— —

33954 sw BT
T < Gia/cza L

&
%

3. Date Incorporated or Qualifed
F3/34 04/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 3954 S S e |2 SAME 4s JBVE és’—- o056/977 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 additional
;z—l ;l j 959, Sw 8'#' s 8. Certifcate of Status Desired E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. . y Be
El C R AL GA% I =S . Fi- m Gﬁpﬁ/ﬂ:’f ﬁ- Trust Fund Contribution - Added to Fees
Zip Count Zip Country ” 8. This corporation owas the current year Intangible E‘( '
m 23 E;I t}_S A 20! 33/ 5'?‘ [30] YSA Personal Praperty Tax. O es o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SHWANI, ADAM
21991 SW 97TH CT 82| Street Address (P.O. Box Number is Nct Acceptable)
MIAMI FL 33190 83
84| City 85! Zip Code
FL

41, -Pursuant tn the pravisions of Sections AN7 D502 and 607 1508, Flarda Statutes, the above-named carparation suhrmits this statement for the purpose.of changing.its registered.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signaturs, typad or printed name of registered agent and titie if applicable. (NOTE: Regrsterad Agant signature required whan reinsiating) DATE a
12, OFFICERS AND DIRECTORSY / 13. ADDJBONSICEQNQEQO OFFICERS AND DIRECTORS IN 12 =2}
TILE X DELETE 11 TLE A = [JChange  [#ddition | —
ave 0, ROSA r2nawe SHWAK'! , ADAST 3
STREET ADDRESS {TH CT 1.3 STREET ADORESS 2 SRS SL e g
oTY-ST-ZP 14 CITY-5T-2P Aradrl , FL e &
TMLE [ DELETE 21TITLE ’ [Change  [JAddion| QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CTY-ST-2P
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TITLE [ DELETE 41 TME [Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TITLE [] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TITLE [ DELETE BATTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP // / 64 CITY-ST-ZP

14. | hereby certify that the information supflje
indicated on this annyal report or supflemental
officer or director of the corporation 3 i
Biock 12 or Block 13 if changed, o

SIGNATURE: X _

fs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fiual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
gt or trustee empowered tcgexecu!e this report as required by Chapler 667, Florida Statutesfand that my name appears in

ent with an address, with 3ll other like empowered.
REQUIRED X 04 /25 /85 <305y 5. 2270
’ Daytime Phore #

ICER OR DIRECTOR
S

Date*




