2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # | 51831

1. Entity Name

GABLES IMAGING, INC.

Principal Place of Business

GA

Mailing Address
T17 PONCE DE-LECN BLVD

BLES FL 33134
\'~|—4

ce of Business

Q)

2. Principal

Eoy fd 1324

3. Mailing Address
ﬂo.db:: 0&)Ean BLvp

FILED
May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90039 012 ***150.00

TE R Y OOV

DRIV RARRRERNWH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. Applied F
@O:é& State é'? A B L = ‘3 ) @ny & Slate 6& B[_ E’% 4. FEI Number 65‘0173934 Np;:));zp”cc:l;me
5% I 5 4 u(;ilﬁ;y') Ap £ bzl% ’ 3 4 M(/:E K‘?LD ADE 5. Certificate of Status Desired Od E{g‘ggqlﬁ?:(;m"al
i wnn, ==6, Name and Address of Current Registered Agent . ~w - — | —— - _ . _.._._7. Name and Address of New Registered Agent _ N
Narme ﬂ/ / A
?1c4EGOBAIS"wu;LSDFST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33174
City FL Zip Code

SIGNATURE

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

. Signature, typed or printed nama of registered agent and lite if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This gorporation is eligible ta satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Etection Campaign Financing

$5.00 May Be

Tax filirtg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See Criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMTLE D O Delete TITLE (1 Change [ Addition | &

NAME ACEBAL, LUIS F NAME =

streeT aooress | 11460 SW 3RD ST STREET ADDAESS X

&

CITY-ST-2IP MIAMI FL CITY-ST-2IF W
F il

e D o Delete e Ia) e [Jchange [ Addition | O

e CALVO, ZAYDEE e c, u.\i O, ZAYDE E

sTreeT ADDRESS | 904 SISTINA AVE STREET ADDRESS <., 4! 2 Cr

arv-st-ze | CORAL GABLES FL 33146 CITY-S1-2Ip M[AW” — ‘FL 33 /7;:

TLE P [ Telete TILE [ [JChange [ Addition

e |cAvo, FERNANDO o e B esvo, FERMAUDO T T

sTReeT A00RESS | S04 SISTINA AVE STREET ADDRESS q 0 b < 5 LU ’ [ [N <l

CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-21P M /A ) — 7—"_ 3377 Q’

TILE O oelete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP _

THLE [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-57-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GIY-ST- 2P

13. | hereby certify that the information sugg

of the corporation or the recaiver or Jibteq
fin b all other lik

‘el with this filing 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 supglgmenfal reort is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an cofficer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e empowerad.

REQUIRED

& b
RE AND R PRINTED NAE OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone #




