N

2002 UNIFORM BUSINESS REPORT {(UBR) Jan 16F§%(])3:2D8.00 am

DOCUMENT #  P99000107139 Secretary of State

1. Enlity Name

GABBY DEVELOPMENT CORP. 01-16-2002 90084 007 ***150.00
Principai Place of Business Mailing Address

913 NORMANDY DRIVE 913 NORMANDY DRIVE

MIAMI BEACH FL 23141 MIAMI BEACH FL 33141

(A ERRE A

841./220

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEiI Number Applied For
65-1073156 Not Appiicable
Zi Count Zi Count iti
P ouniry P Uity 5. Certificate of Status Desired M 38'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

913 NORMANDY DRIVE

MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signalure, typed or printad name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinatating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Tl change [ Addition
NAME GUZMAN, BEATRIZ NAME
smeeTAnoess | 913 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAML BEACH FL 33141 CITY-§T-2IP
TITLE T Dpelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
IMLE . —— - O oetete . 7me L _[Clchange [ Addition
HAME NAME o e -
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-5T-2If
TTLE {1 Detate TNLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [ JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /\ CITY-ST-2IP

# and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
ffed to execute this report as required by Chaptgr 607 Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
all other like empowered.

R A TR S S 7' Ja') &61/(/53

N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LW’ Daytime Phone #




