FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000107924 Secretary of State
1. Entity Name 02-05-2003 90133 039 ***150.00
GABLES PROJECTS, INC,
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD #711 2655 LEJEUNE ROAD #711
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
I N LR AR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
65‘0883981 Not Applicable
aip Country ap Ceuntry 5. Certificate of Stalus Desied [ $8:79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - T Name —— e - - e e
RUSSO, LAURA Street Address (P.0. Bax Number is N ItA table)
ae 0. Bo mber i able
4675 PONCE DE LEON BOULEVARD et nediess xrumneris el Aceep
SUITE 301
CORAL GABLES Fi 33146 o TREED

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

SIGNATURE -
i " Signature, lyped or printad name of registerec agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE [S $150.00 . - )
: ; 9, Election C F
At Hay 1, 2003 Fo wilbe 550,00 o e 35,00 e o
Make Check Payable to Florida Department of State '
10. QFFICERS ANC DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE P [ pelete TITLE [JChange  [J Additien
NAME DAVIDSON, STANLEY S NAME
staeeT anchess | 2658 LEJEUNE ROAD #7114 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CTY-ST-2P
TITLE 3 [ Delete TITLE [ change  [J Addition
NAME HIRSCH, BERNARD E NAME
staeer anoaess | 2655 LEJEUNE RD #7141 STREET ADDRESS
orv-s-ap | CORAL GABLES FL 33134 CITY-5T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME i ~ o N e Y I .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-7IP CITY-ST-21P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

IGNATIRRE FUGRED  3f3fes — Bor -y Scoo

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

A e

CR2E034 (10/02)




