2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078449 Apr 09, 2001 8:00 am
i ecretary of State

GABI SERVICES CORP. 04-09-2001 90045 012 ***150.00
Principal Place of Business Mailing Address
6861 SOUTHWEST 130TH AVENUE PO BOX 4424
MIAMI FL 33183 HIALEAH FL 33014 TTTErvw
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0946764 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired - [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T B N Y - - . —————
g:;EAG‘LEﬁE%IRT:VEERI‘TUE A Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zin Cods

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thé'State of Florica.

SIGNATURE
Signalure, typed or printed name of registerad agent and tile if applicable. {NQTE: Ragistered Agenl signature required when fainstating) DATE
} L L . m
9. Ihlsfﬁ.orporatlc_)n i elxg|bl§ tcl> sansfycljts Intangible FILE NGW...1 FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State &,
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11
" TIME DPST 1 Delete TITLE Clcrange [ Addition
NAME GUEVARA, JUDITH NAME
STReeT ADDRESS | 275 WEST 68TH STREET, #110 STREFT ADDRESS
emy-stze | HIALEAH FL 33014 CITY-5T-2IP
TLE 3 Celets ME ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE e . ] SN - 3 Selete ME e e el o _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2I1P
TITLE O Delate ME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Black 12 i
changed, or on an attachment with an address, with ali cther Jike empowered. 7' . o 5
vbifh :

Gueva G/o/ $/2-§223

PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

:

CR2E034 {10/00)

o



