2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT #  P99000078449 Secretary of State
1. Entity Name 05-05-2003 91873 015 ***150.00
GABI SERVICES CORP.
Principal Place of Business Mailing Address
563 N.W. 187 ST, PO BOX 4424
MIAM FL 33055 HIALEAH FL 33014 .
S S VAR
Suite, Apt, #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650946764 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired cl $8.75 Additional
Fee Required
lo= - ____--=6..Name and Addreas.of Current Registered:Agent_— - __ — -t - . ~7.-Name and Address of New Registered Agent- - —

Name

.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils 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.
1

SIGNATURE
Signature, typed ar printed name of ragistared agent and Litle il applicabie. (NOTE: Registered Agent signalure required whan reinstating) . DATE
SFILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
After May 1, 2003 Fee will be §550.00 et fong B o9 1y 35,00 by 2o
Make Check Payable to Fiorida Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST C elete TITLE [ Ghange [ Addition
NAME GUEVARA, JUDITH NAME
sTREET ADCRESS HB31 N.W. 187 ST. STREET ADDRESS
CITY-ST-21P IAMI FL 33055 OITY-$7-21P
TMLE [ Delete YL [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-5T-21P
STLE T T e e = = e e ] Delete TITLE . — o e —ewmm = - o - -[).Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-21P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
TLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or Lwstee empowered to execute this report as required ,y_Cha ter 607 JFlorica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj n addrass, withsglt othar like empowered. ﬁ /.

LS EPRER =200 S oy ¢//Zd’/09 Ljas") QZZ"”éé?

\/élGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)



