2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052280 '\, FILED

1. Entity Name Apr 27, 2000 8:00 am

GABY DESIGNS, INC.

ecretary of State

04-27-2000 90128 038 ***150.00

Principal Place of Business - Mailing Address
105 LAKE EMERALD DRIVE #313 SAME

FORT LAUDERDALE, FL 33309 ek ge g -
(21U ¢4

2. Principal Placébf Business 3. Mailing Address
4722 NE _17th AVENUE SAME .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
FORT LAUDERDALE, FL és -0994Y¥%0Y Mo Apploans
Zip Country Zip Country - . $8.75 Additional
33334 USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e — e | _Name_. — . N — — - -
ANDRE L. CALIXTO ANDRE L. CALIXTO
Sireet Address (PO, Box Number is Not Acceptable)
105 LAKE EMERALD DRIVE #313 . P
FORT LAUDERDALE, FL 33309 4722 NE 17th AVENUE
j Zip Code
FYRT LAUDERDALE, FL |333%%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title 1 applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible . . . A
Tax filing requirement and elects to do so. 10. Election Campalgn fmancnng $5'00 May Be
= Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) O
1. o OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TITLE p/VP/S/T/D X¥change [ Addition
NAME ANDRE I.. CALIXTO NAME ANDRE L. CALIXTO
swecranorss [ 105 EMERALD DRIVE #313 streeTA00REss (4722 NE 17th AVENUE
env-s-zp - |FORT LAUDERDALE, FL  33309¢ erv-s-z¢ - [FORT LAUDERDALE, FL 33334
e [ Delete TITLE O] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE - - - ~ [ oslets —-— R-THLE- -——— —_— — == . ]Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP . CITY-S1-21P
ITLE O Delete i3 [ change [ Addition
HAME NAME ) '
SIREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemeptal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corparation or ghe recei 10 execufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a all §therglikg, empowered.

— PRESIDENT 03/30/00 (954) 492-9955

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynms Phane #

SIGNATURE:

CR2E034 (9/99)



