FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pogpoo

1. Enlity Name

062072

GABRIELLA ESTATE HOMES, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90259 032 ***150.00

2. Pilnclpal Place of Bualnest_ Ts. Maijling Address
TY875 _SW 49: Street 2450 SW+#137th Avenue
Suite, Apt. #, etc. 8ui, Apl. 4, eic. DO NOT WRITE IN THIS SPAGE
Suite 221
Clty & Sito City & Siate 4. FEIMumber Applied For
Miami, #1 33175 Miami, F1 33175 A5-0934075 | {NotApplicatie
Zp Country Zip Country Cont ‘rad $8.75 Addnionat
33175 Usa 33175 USa S Confleajoof StaweDostad [} Fote b N0
' ) T i T MR i - T 7. Name¢ and Addrasu of Current Reglalermd Agent
Namo
A&P Registered Agent, Inc. -
8 Ad F.Q. Box Numb b
2450 SW 13_”:} Avenue reat Addross (P.Q. Box of is Not Accaptablo)
S . ] Suite 221
Miami, Florida 3175 Ciy FL 7o
A , /)
8. The abovo named eqity 8l 1a statement for I nglng e regisigred offloo or regletered agant, of bath, in the s“im4°f> T:ida /
{NOTE: Raglnored Agant cpnowro raquiyad whép refncreling) b | GATR

Sigoowr, wpad o p

4 namo of (aglatersd A4l and (i ¥ applcalia,

$TAEET AGORESS |

AL Y P S

stz (Miami, FL 33175

. . ) 71t o L 313007 ..

§. Tnis cnrpnralu_:n 1z oligible 1o estiafy lis (ntangible i ‘ﬂx“{ M';‘d:y;u FF{ ‘J'ga g Ui‘: i $0. Eloctlon Campaign Financing $5.00 May B
Tax fling requirernant nd eloets o do eo. TN | ndad 'UB NI ‘ ' Trust Fund Contribeton, f\dd‘ed \o Foes
(See ciieria on back) a - M{«kﬂ Eheck Royakle {o Pragment ofBrata |

11. DFFICERS AND DIRECTORS N 7 A ] . T

Jut: PD Vi

o M or L

sweceranaRess | as ta ae ! SiHEec._‘ ta 2 A sacraanek 11875 SW_49_Street

oo-sew L T o - ot Miami, FL 33175 )

p—p V‘ES‘“J— 7 o O o v i iy e iy T e N M

NAME . NAME

Ramos, Alfonso Jr. smoricostss [11875 SW 49 Street

CR2ED34B (12/01)

-

ThE

e 5D ’ .
RAME Mata, Nanc ‘ Name
11875 SW_4 eet
STACET ADORESS mgieh—mue- BIREET ADDAESS M]_aml ,SFL g3§§g
orestne |\ M4 st Oa—3 3 o oS .
TITLE Tme ’
HAME , NaME
STREET ADDNESS STREET ADDRESS
tiry-51- 30 oify.8y-Ap
Tne TN ; ) B o RO
it NAME , :
STAELY ADORESS STRETTADQRESS | V!
CTY-S1-2p ! Y -6e2P )
Tiee WE N
NAME NeoE
STAEET ADDRESS STACETADORESS 1 .
Y- S1- 0P oy-st-mr .

indleated on this rmpo plemental

aslazhmant with an addressAvith all olhor lik

SIGNATURE:

SY-30-O2

13. | hareby corlify thas the Information sup?ﬁed with this fiing dooe nat qualliy for the examption staled In Sscden 119.07(3)(i), Florida Statutes. | further corfly that the Information
tapor] kB truo sad sccurate and that my signatura shall have the camo lepol elfact a8 If made under cath; that | arm an officer of direclor

of the corporation aor the receiver ar trustes ampewared lo exaoula thie report as required by Chaplar 807, Florida Statutes; and that ry nama sppears In Block 11 or onon
QWM.

JIGNATURE ANSIYPEO OR PRINTED NAMC OF SIGNING OFFICER OR DIRECTOR. Dojo

Cyptlre Prone 4




