2000 UNIFORM BUSINESS REPORT (UBR) S FILED
DOCUMENT # P99000078449 ‘ May 17, 2000 8:00 am

1. Entity Name
GABI SERVICES CORP. Secretary of State

(03-02-2000 90096 048 ***150.00

Principai Place of Business Mailing Address
6861 SOUTHWEST 130TH AVENUE 6661 SOUTHWEST 130TH AVENUE
MIAMI FL 33183 MIAMI FL. 33183-2423 UUUQUIUD
2. Principal Place of Business / 3. Mailing Address
op oox M4 M
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4 )ien Number j Appliad For
{ !t\‘\ Q\QQ\\ G 5" OQ“'(” 7@ c/. Not Applicable
Zip Country Zip Country } ] $8‘75 Additional
‘ \ _Q‘\ . 3 3 O l L{ /5! Centificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

—
_'\“__”__‘___,_____ —Name™

Street Address {P.0. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.
943 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typad or pnnted nama of registered agant and litle it applicabée {NOTE. Raglstared Agant signature required whan relnsiating) DATE
E 9. This corporation is eligible to satisty its intangible L~FILE NOWNT FEEIS $150:6007— = "= .
' o ) ; 10. Election Campaign Financing $5.00 MayBe
Tax filing requirement ang efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution Added to Fees
{Sea criteria on back) (| Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSTD [ Detete TILE Clchange 3 Additon | &
NaME BOCA, MARIA G HAME <
smecT coress | 6861 SOUTHWEST 130TH AVENUE STREET ADDRESS 3
cm-sr-zw‘J MiAMI FL 33183 CINY-51-2p u
- 10}
TWILE ] Dalete TILE Cicenge [ Addtien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-S7-2IP
e [ elete TINE [Jchange  [J Aadition
NAME - R R
STREET ADDRFSS STREET ADDRESS
CY-Si-2P CITY-ST-ZP
ME 3 Detete TITLE Jchange [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-2IP
TILE [ Betete ME ) Change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CIvY-§T-2iP
THLE 3 Delete e [ change T Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2i LITy-SE- 219
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 ¢y Block 12 if
changed. or on an attachment with go address, with all other like empowered. 32 5
SIGNATURE: Zéﬁ/ﬂ?) Ke3-§0/0
v ¥ Dare Dayura Phona #




