5/2/00-90165-003-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099155 ,
1. Entity Name %T %l g,ﬂ E D

GABLES CONSULTANTS CORP. | .
. 00 JUN -8 PH I {1
Principal Place of Business ,Mailing Address CTARY oF Si—;ﬂg
- cpeRE T BRD ey
CoRAL GABLES Ay 013 GORAL GRBLES FL Tk 751 AFVARASSEE. FLORIDA

HRNEAAY

2. Principal Place of Business jé g 3. Mailing Address ”llllll‘ “I mll |I

720 (peal (Ay o (ot tipy

Suite, Apt. #, etc. 7 ?‘te. Apt. #, etc. 4 " DONOT WRITE IN THIS SPACE

City ) State . - City & Stiate 4. FEI Number Applled For

Z?a(ﬂf 4446/(5 ’ FLocrilA oc gﬂééj, /{-ﬂﬂfﬂ/’ 6f‘ c07 ?6 }[ Mot Applicable

ﬁi?&/!f - Country Ay S » 23 13Y m”%,g- 5. Certificats of Status Dasied [} ?g'gfq Addtione!

6. Name and Address of Current Repgistered Agent - . - 7. Name and Addrosc of New Registered Agent
Name '

o ._QOYEUM ”B%Ué,gcwﬁmm% e o .oo| - ShectAddreSs (PO Box NumberisNotAcceprale) |
777 CORAL GABLESFL3314
l City FL | ZpCoce

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

SIGNATURE
Signaturs, yped of DIMIed name of regElened agent and e i applicatie. (NOTE: Regh Agend sigr retpined when ) 0ATE
9. Tﬁls'corpié'ranpn‘is' eligible to satisfy its Intangibie | -, FILE NOWI! FEE IS $150.00 1 fion G ian Financl
Tax filing réquiremenrt and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o %l::t ::ndagnop:‘amgbnuﬁ;n:nc " O $Am5.0(':ol;!__gy;sa °
(Sea criteria an back) a Muke Chack Payable to Department of State .
1. QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme 0 ; : O delete J ome 1D/ [Gonangs W Addiion
NAME TORRES, FRANK NAME lowra 70€R€S
steeeTavoness | 620 CORAL WAY APT 68 SRS | 2o ) WAY, HES
orv-st-2» | CORAL GABLES FL 33134 avsiir | adear Gables) Fe  3313Y
TITLE (7 petete ™me Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTE , Coeete — ~B<TE = oo - .. .= » .ZJChangs [ Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P eITy-§1-21P
e ) T T T T petes . gm0 - T ST T[OChange [ Addtion |
NAME RAME )
STREET ATDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
MLE 3 petete e [ Change [ Adciion
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TME [ ostate TME [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADURESS : l &S
Y- 57-7P CITY-ST-2P ’

13. | hereby ceniz that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07513)0), Florida Statutes. | further cerlity that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachment w ress I" i' all other ke empowerad.
 SIGNATURE: / SSEaiilirahts- o d0ell 75 s Hfr2¥-00 (301) ¥¥¥-Y4¢e]
Dats Daytima Phore &

MHE 40 TYPED OR PRUNTED NAME OF SIGNING OFFICER Oft DIRECTCR

CR2ED34 (9/93)




