2002 UNIFORM BUSINESS REPOR'I' {UBR)

FILED

08,2002 8:00 am

%
ecretary of State

DOGUMENT #  P98000075904 ... - )
1. Entity Name / 09-08-2002 90123 003 ***550.00
GABRIELA INTERNATIONAL, INC. /
Principal Place of Business Mailing Address
901 PONCE OE LEON BLVD. 901 PONCE CE LEON BLVD.
sume sm (KOS SUITE 45y
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place ot Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THYS SPACE
City & State City & Siale & FENmber ee na7onns Applied For
7 Not Applicable
Zp Country Zp Country 5. Certifcate of Slatus Desired ~ [)  $8+79 Additional
Fee Required
- .-8.. Name and-Address of Current Regisierad Agent -~ 7. Name and Addreas of Now Reglstered Agent -
Name
- ALBDRNOZ’ Wi H ESQ. - Tt Street Address (P.O. Box Number is Not Acceptable)
01 PONCE DE LEON BLVD. SUITE &8 0=
CORAL GABLES FL 33134 City FL | Zoco
8. The abave namead entity submits this statement for the purposes of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signetura, typed or printed name of regiglered agent and Utk I spplicabils (NOTE: Regisarad Agent sigratus required when renstating) DATE
9. This corporation is ekigibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalan Financi :
Tax filing requirement and elects 10 do $0. After May 1, 2002 Fee will be $550.00 0. Tr?s:t g:ndaggi:i;;ulig: neing fc%e?RO'gaei:B -
(See criteria on back) Make Check Payable to Department of State )
n. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
Tme D O pelete Tme O change ] Addtion | S
NAME PINHEIRO ANDRADE, JADELSON NAME - |2
sweer aooaess | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS é
ore-sr-zp | CORAL GABLES FL 33134 CITY-51- 2P ( §
ME O Delete TITLE DOchnge 0O addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-51-2P )
nTLE - [ stets TITLE - Ol crange [ Addition |
NAME HAME '
—STREET ADDRESS [ ~ e e s e e R e ADDRESS T T e e __
CITY-ST-2P CIry-ST-21P .
me 1 Delete Ime [ Changs {7 Audition
NAME HAME
SYREET ADDRESS STREET ADDAESS
CITY-$1-0P Cary-ST-21P
HILE O Delete TILE [DIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P CITY-SI- 2P
TRLE O Delete TITLE O Crange [ Adcition
HAME RAME ’
SIREET ADDRESS STREET ADDRESS
CIrY-55-21P CITY-ST-2P
13, | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Segtion 119 07(3)(1) Flgrida Statutes. | further ¢artify that the information
indicated on 1his report or supplemanial report is true and accurate and that my signature shall hava the same lagal effact as If made under oath; that | am an officer or director - !

o the corparation or the receiver or trustee empoweged 10 execuze this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t *
changed, or on an attachmeant with an address. | other like empowsred. .

SIGNATURE: Qs () ps—

N U e

E
g.
)
X
g
oI
:
3




