2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000082473 ecretary of State
1. Entity Name 04-28-2003 90289 009 ***150.00
GABRIEL PRODUCTIONS INTERNATIONAL, INC.
Principal Flace of Business Mailing Address
2115 LE JEUNE ROAD 2115 LE JEUNE ROAD TETewmYm
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address Hlml” ”l }lm "I“ Ilm "m I|m ""l mll "IM I]l“ ‘l"l ‘m m‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE If MAKING GHANGES
City & State City & State 4, FEI Number Applied For
650865869 Not Applicable
Zp Contry Zip Country 5. Cerlificate of Status Desired [ ?3 <73 Additianal
se Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T T e =T NGO~ mm — e idmemee e N
NODA' GABRIEL | Street Address (P.O. Box Number Is Not Acceptable)
9310 SW. 44TH ST.
MIAMI FL 33165
City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W/ JJM@/ -/ /[b/ﬁ/? OUNCE, Pze.r// / ?/A" / o

SIGNATU -
— ity by ,.__,_" "rﬂﬂ‘led name njﬁslﬁ agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
]
ﬂF“'E Now! "3 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
ithake Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me  |RSD O Delete e (] Change [ Addition
KM NODA, GABRIEL | NAME
STREET ADDRESS | 9610 S.W. 44TH ST. STREET ADDRESS
cre-st-2p | MIAMI FL 33185 CITY-ST-ZIP
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP {Imy-§T-21p
TITLE O Delste TITLE [3 change [ Aadition
NAME A . T [ nave ) e o .
STREET ADORESS o7 ’ -7 STREET ADDRESS
CITY-$T- 7P CTY-$T-2IP
TITLE [ Delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-71P
TILE [ pelste TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Delste TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowesed to execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre ali ether likge
e 7= [*7.«({9/4/ %/V~ 03 3/ F54

SIGNATUR ' 2
SWYPED OR PRINTRD NAME OF SIGNING GFFICER OR DIRECTOR Data Diaytima Phone #

HTIVOLLA

ny

CR2E034 (10/02)



