2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52531 Feb 10, 2000 8:00 am
b e ‘ Secretary of State

GABELLY, INC. ‘
02-10-2000 90034 010 ***158.75

Principal Place of Business Mailing Address
2053/sw 5t ST 20537 W 51 ST
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332-1022

Us us | 50217391

[T R AR

s e

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SOre as coove | b e

City & State City & State 4. FEi Number Applied For
65-0266446 ol

$8.75 Additional

5. Cerlificale of Status Desired lp/ Pao Roquired

Zip . Country Zip ) | Country

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' : Name
- ‘*—;’%éug%’?:%“:“ — o e 3 S ARG5S (2O, B0 NNl AcosRtala) - < s e
FORT LAUDERDALE FL 33332
Cty FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and nife if applicable. {NOTE: Registered Agent signature required when rsinstaling) CATE
L3 .

9. This corporation is eligible to satisfy its intangible FILE NOWI!I! FEE IS $150.00 . P :

Tox s roqURGMENt nd afacts 1 4o 80, After MAY 1, 2000 Fee will be $550.00 10 Llocton Compalgn Francing fi;uo May Be

- . ed to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 11
TME P B velete ME Ochange O
NAME HALL, KELLY - NAME : ;
STREET ADORESS | 20530 SW 51 ST STREET ADDRESS
Cary-5T-2P FORT LAUDERDALE FL 33332 CITY-S¥-21P
e VP 1 Defete e Prea\den Morange 002
NAME HALL, GABRIELA NAME Hall, Aapnelc
STREETADORESS | 20530 SW 51 ST STREETADDRESS | NS 20 £ S\ &
CITY-ST- 2P FORT LAUDERDALE FL 33332 CITY-ST-2P £+ \ouudeca a,‘e.f, {:‘\ . 333 3 .
TME [ pelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-20P ,
TITLE O Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TILE (2] Datete TITLE [Odchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2tP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgryr frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: SLEEARERa Hall  §-1-00 95u- £76-34Ul

QGNM}JHE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #
—

r

bt




