2002 UNIFORM BUSINESS REPORT (UBR) FILED

;

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

-

DOCUMENT #  S78348 Apr 18,2002 8:00 am ¢
1. Entity Name ecretal y Of State -
GABLES MANOR ENTERPRISES INC. 04-18-2002 90403 005 ***150.00
Priricipal Place of Business Maifling Address
6355 S.W. 2 STREET 9974 SW. 31ST TERRACE
MIAM] FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65-0304135 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e m—aT  m  TEeaET e T S s Sl T e LT o S _-__NE_@_@;—_;:—*-___ e —_— e o e o e e
FERNANDEZ' MARIE C Street Address (P.O. Box Number is Not Acceptable)
9974 SW. 31ST TERRACE o m o s
MIAMI FL 33165
City FL Zip Code

SIGNATURE

.'.‘ Signature, typed or printed rame of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible Fl Wi F 150. ) o )

Tax f?licr:g requirementg and slects t:)ydo s0. ? After tyfa:‘ 10, 2002 FiE \ﬁishe :5‘:-,%_00 10. Elecnon Campaign Financing $5.00 May Be

= rust Fund Contribution. O Added to Fees

(See criteria on back) (] take Check Payable to Department of State
11. oFFICEAS aND DIRECTORSI E PA R T NN ¥ 7 v T G 5ITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TIMLE [ Change 7] Addition S
NAME FERNANDEZ, MARIE S NAME &
sTREeT anoress | 9974 S.W. 31ST TERRACE STREET ADDRESS é
CITY-§T-21P MIAMI FL 33165 CITY-ST-21P &
TITLE D 3 pelete TITLE [ change [ Addition 5
NAME GARCIA, CALIXTA NAME
sTReET acoRess | 1535 VENETIA AVE. STREET ADDRESS
criv-s-2¢ | CORAL GABLES FL 33135 CITY-ST-2IP

TITLE o o Speitte Q€ oo _ . . [JCnange _ [T] Addition |___

NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TME [T Delete TIMLE [ change [ Addttion
NAME [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as it mades under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered o execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, oron a chment with an address, yith all other like empowered. .
o Nl S . / , 7$6-386 - 070 @2
SIGNATUR AtsipiiZ ' y GEor. oy~ 22l EEBDH

T SIENATURE AND TYPED OR PRINTED NAME OF SIGNIN®BF FICER OR 7T Da Daytims Phone #

A




