» <2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000107924

1. Entity Name

GABLES PROJECTS, INC.

v

Y

2685 LEJEUNE ROAD #71t
CORAL GABLES FL 3314

Principal Place of Business

Matling Address

2655 LEJEUNE ROAD #71t
CORAL GABLES FL 33134

2. Principal Plage of Business

a

Mailing Address

9/11/00-90004-049-3150.00-$150.00 H

ﬂ

L

LN

A

(See crii_g_gia on back)

Make Check Payable to Department of State

Suile, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
65-0883981 ot Applicable
Zip Country Zip Country " $8.75 Additiona)
) §. Certificate of Status Dasired [ Fee Requirad
6. Name and Address of Current Registared Agent—— _—— —— | = <= ¥=">=—7. Name and Address of New Roglistered Agent. - -~ ~~o —
Nama .
RUSSO, LAURA Street Address (.0, Box Number s Not Acceptabla)
4875 PONCE DE LEON BOULEVARD
SUITE 301
CORAL GABLES FL 33148 City FL I Zip Coda
8. The above namad entity submits this statarent for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Florida,
SHGNATURE
Signaturs, typed of prined name of registered egent and tite i applcable {NOTE: Reglsiered Agant signature requizad when reinstaling) DAIE
9. This corporation is eligible to salisfy its intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirsment and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 " St Pard Contouton. $3.00 way 8o

Added 1o Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12. _
TME DP T Deleta me’ Dchange [ Addition §
NAME DAVIDSON, STANLEY' S NAME <
sthect aoniess | 2655 LEJEUNE ROAD #711 STREET ADDAESS g
CiTY-§T-2P CORAL GABLES FL 3314 CITY-5T-21P &
Tme s 3 Detete ms Olcrange  [J Addition | ©
HAE HIRSCH, BERNARD E HANE e —
, = H= -_——

STREET ADORESS | 2655 LEJEUNE RD #711 STREET ADDRESS 00 _«_—i EHJ_*"" ;j—F'jli‘ E‘; [‘:D mﬂi 06 =}
CIy-ST-2P CQRAL GM“ ES FL 33134 cny-s1-2IP L T, R ! L
TMe O3 petes TITLE i O Grange

THAME T T T e e s - R U
STREET ADRESS STREET ADURESS
Cny-S1-2P eTY-51-2P
Tme [ Delets IILE : Q [JChange  [C] Addition
RAE NANE
STHEET ADDRESS STREET ADORESS \b v
CiTy-57-29 CIrY-§1-2P \
TILE . O Detete mE J Clemange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY.§T-2P . CITY-SE-ZP
TILE [ pelete mie O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2IP

13. | hereby certify that the informaltion supplied with this fi]inl? doe
indicated on 1his report or supplemental repart is true and acc

of the corporation or the recgiver or trustae empowered

changed, or en an attachrnqit with an address, with all other like em

to execute this repert as required by Cl

s not quality for tha exermnplion stated in Section 119.07%:;)0‘;. Florica Statutes. | further cenify that he nformation
urate and thal rry signature shail have the sama legal e i '
hapter 607, Florida Stanstes: and that my name appears in Block 11 ar Biock 12 if

ared.

ol

ct as if made under oath: that | am an officer or dlrector

SIGNATURE:

SIGNAT]

NAME OF BIGNING OFFCER GR DIRECTOR

oo STANLEYS.DMVIDSDN /1 oo

Deayiime Prono ¥




