FILED
2005 FOR FROFIT CORFPORATION Apr 21, 2005 8:00 am

DOCUMENT # P98000105522 ecretary of State
1. Entity Name 04-21-2005 90257 044 ***150.00
GABLES PREMIER REALTY, INC.
Principal Place of Busingss Mailing Address ,
550 BILTMORE WAY STE 740 550 BILTMORE WAY STE 740 < 90041907
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
!

2. Principal Place of Business 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0958699 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g.;esqmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T T " T Name - -
SHERMAN, THOMAS G ESQ
218 ALMERIA AVE. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Cily _ FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd apant and? title it apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE D O oetete TME [ Change [T Addition
NAME ROGER, OSCAR RAME
STREE? ADDAESS | 550 BILTMORE WAY STE 740 STREET ADDRESS
CITy-8T-Zip CORAL GABLES, FL 33134 CrTy-ST-2P
e O Belete TMLE [CJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CITY-ST-ZP
TME O Delete TMLE O change [ Addition
wamg™ — [ - -~ == .- s NAME - - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TINLE . O pelste TALE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIy-S7-2IP
TALE 1 Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - B C ot [ pelete TME [Jchange [ Addilion
NAME - ot T : NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P m e CITY-ST-2P

12. | hereby certify that the information s
indicated on this refort or su|
of the corporation or
changed, or on an attachi

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
i other like empowered.,

0

Oscar Qc’?pf d/a/os S05 YYP-407)

N ~TGMATURE Arrydn W“E OF SIGMING OFRCER GR DIRECTOR




