‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

; May 16, 2001 8:00 am
DOCUMENT # P98000086022 Secretary of State

CR2E034 (10/00)

A

Daylime Phone #

GABLES BANQUET HALL, INC. 05-16-2001 90100 037 ***150.00
Principal Place of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
19 19
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0867288 Applied For
Not Applicable
i Zii Countl it
Zip Country P ountty 5. Certificate of Status Desired ;| $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e cn i o Tz rSemsTE i o e e - T (s Name-- - T ” - T T T
SOTO, MARLEN
Street Address (P.O. Box Number is Not Acceptable}
13045 SW 68 ST #110
MIAMI FL 33183
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. I e . H
8. This corporation s eligible to salisfy its Intangible Fl:;‘i:l:)w...1 FIEEE ISi"$; 50.5?5?0 00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgquwemem and elects to do so. After , 2001 Fee will be $550. Trust Fusd Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD (] Delete TILE [ change (] Addition
NAME SOTO, MARLEN NAME
STREET ADDRESS | 13045 SW 68 ST #110 STREET ADDRESS
CITY-8T-ZiP M|AM| FL 33133 CITY-ST-2IF
TME VPD 1 Delete TMLE -7 Ochange [ Addiiion
NAME ALVAREZ, JOSE NAME
STREET ADDRESS | 13045 SW 68 ST #208 STREET ADDRESS
CITY-§T-7P MIAMI FL 33183 GITY-ST-2IP
TITLE SD _ O Delets TITLE _ _ [change _ ] Addition |_
NAME SOTQ, GENARO NAME
STREET ADDRESS | 17221 SW 142 CT STREET ADDRESS
CITY-ST-2P MIAM! FL 33177 CITY-ST-ZIP
TLE LY T Delete T Tl change (] Addition
NAME ALVAREZ, MAYRA NAME
STREET ADDRESS | 13045 SW 68 ST #204 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CIY-S$T-2IP
mLE D ﬂneme TITLE [ change [ Addition
NAME SOTO, MARITZA NAME
sTReeT ADress | 13045 SW 68 ST #110 STREET ADORESS
crv-st-zp | MIAME FL 33183 oITY-ST-2IP
TITLE D [ belee TITLE O change [ Addition
NAME ANDRES, MESA NAME
STREET ADORESS | 13045 SW 68TH ST APT 110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recesggr or e empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment Wjth drags, with all other like empowered.
SIGNATURE: _Y Maka S3T» ‘// ?/ / @35\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Vate




