2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
:
5

DOCUMENT #  §52531 Say 2% 2ry002f gtO? !
1. Entity Name ecre a O a e g
GABELLY, INC. 05-29-2002 90707 012 ***150.00
Principal Place of Business Mailing Address
- 2O550-SY-STeT-3T ~A0E0-SWSI6T-8T—
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address
YUY Wesion Rd uyy Weston Rd
Suite, Apt #, et Suite, Apt. #“e é DO NOT WRITE IN THIS SPACE
Clty & ate City & State 4. FEI Number Applied For
’\bﬂ N4 Uoes d 650266446 Not Applicable
T count Zi Countr iti
/ auntry P \ y 5. Certificate of Status Desired O $8‘75 ﬁfdd't'onal
,b,b’b \ ?)m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E - Nam,
S
__HALL GABRIELA T E‘Obﬂ(xla ‘Hal‘ :
{1 e SR e = ok - - = . - 3
Rt R ~f=5tr, lAd?jss (P.Q. . Box,Number.is Not-Acceplable)a, -y = 5 =y © JPRSR N
20530 SW 51 ST i{sh AAd TS e 164
FORT LAUDERDALE FL 33332
kS Cit g
N udeston FL |£2555
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,
o
SKENATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agant signaturs required when reinstating) DATE
. . . . N ' . l'
9. Thig corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add.ed 1o Fess
(See criteria on back} O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I Delets e X Change [ Addiion | 5
AV HALL, GABRIELA e LUy Uxsion R #\62 )
~20530-SW-51+-61
STREET ADDRESS SRETANRESS | @y sesfon , £ 53’3‘3] 3
orv-sr-ze | FORT-HAUDERDALE-FE-33332 CIFY-5T-2P a
TITLE [ Defete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TITLE (1 elete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-3T-2IP
TR e e ey e e SR TSI 2 e e e e T e N DT R ez [} Change ==—{=J Addilion~=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2iP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; 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 sugplemenial 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 director
of the carporation or the rg ki Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all ather like empowered.
L RN MR
SIGNATURE _ 3 RSO S A tod  qUBD 5393
(SICYIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




