2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # M42443 Apr 27,2001 8:00 am
1. Entity Name
r f State
GABLES COURT PROFESSIONAL CENTER, INC. ecretary of St
04-27-2001 90233 045 ***150.00
Principal Place of Business Wailing Address
1430 S. DIXIE HWY. 1430 S, DIXIE HWY.
MIAME FL 33146 MIAMI FL 33146
us Us
2, Principal Place of Busingss 3. Mailing Address “l""“ m |l||| I' Imll“l ml‘l H'l Im HI"I"H I!I" l"l
Suite, Apt. # ete Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2744737 Appled For
Neot Applicable
7P Country Zip Gountry 5. Certificatc of Stalus Desired N $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
TAHA, SAMIR Street Address (P.0. Box Number is Not Acceptabl
6915 RED RD ree ress (P.O. Box Number is Not Acceptable)
SUITE #215-A
CORAL GABLES FL 33143
City 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
Sgramre, typad or prated name of registered agent and title if appliceble INGTE: Registered Agent sighatu ¢ recuired when renstat rgh CATC
9. This corpo.raticl:n is eligible to satisly its Intangible FILE NOWHT FEE 1B 8150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fep will ba $550.00 - . ¥ Be
e Trust Fund Contribution. L3 Added to Fees
{See criteria on back) ] fiake Checl ] aya.oh to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P O belete L M Cange [ Addition
MAME TAHA, SAMIR NAME
sTreeT aporess | 6915 RED RD #215-A STREET ADDRESS
Cliy-51-21P CORAL GABLES FL CITY-ST-2IP
THLE T Delete TITLE ] Change [ Addtian
NAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-ST-71P CITY-87- 2P
TLE [ Desete TITLE CdcChange [ Additior
NAME NAME
STREET ABDRESS STREET ADCRESS
CITy-8T-21P CilY-57-71P
TITLE T Delete TITLE [0 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-71P
TITLE 1 Delete THLE [ Change [ Additon
NAME NARE
STREET ADZRESS STREET ADDRESS
CiTy-87-2IP CITY-$T-7iP
TIiLE [ telete ([ U Crange ] Addition
HAME M&ME
STREET ADDRESS STRZET ADDRESS
CITY-8T-21P CITY-SI-ZIP

13. fhereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegntal tepag s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or director

q < emp wered o § cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

[th 2hothewlike empowerad.
\ S , |
4-23 -0f 305 é6s-6H#00

SIGNATLIHE AND TYP D OR PHINTED NAME OF SIGNING OFFICEH CR DIRECTOR Da'e

of the corporation or the receiver o
changed, or on an attachment with

Daytir Phone #

VIO LS

CR2E034 (10/00)




