2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M42443

1. Entity Name

GABLES COURT PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

1430 S. DIXIE HWY. 1430 5. DIXIE HWY.
MiAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Business

“05es NW, 36 ST,

Suite, Apt. #, efc,

Suiteg;?yt.—#f,e'tc._jk ”’f |

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90145 024 ***150.00

MG

DO NOT WRITE iIN THIS SPACE

City & State Cit);{&n Stlat%_ /V\ I ‘ F L 4. FEI Number 590744737 sg:):izc; Il;r);ble
Zip Country Zip 33,% / Counmu 5}} §. Certificate of Status Desired O gg'ggl'::’:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ' N Name : - -
TAHA’ SAM'R Street Address {P.Q. Box Number is Not Acceptable)
6915 RED RD
SUITE #215-A 0555 N.W, 26 ST., sTE, H1¥
CORAL GABLES FL 33143 City Zip Cod
MiAM) FL | ™"22/66

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

SIGNATURE

Signature, typsc or printed name of registered agent and fitle it applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible

. Electi ign Fi i
Tax filing requirement and elects to do so. 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIREGCTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TMLE ange [ Addition
NAME TAHA, SAMIR NAME :
streeT apoRzss | 6915 RED RD #215-A smeooress | 05858 MW, 36 ST, ) STE. # 1t
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP MIAM I L 33 I é 6
TinLe O Delete me ) / [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
JME~ - I 1 Delete TMLE (D Change [T Addition
NAME ’ T o o~ - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fil(ng
indicated on this report or supplermental re Is true an

i accurate and that my signature shall have the same legal effect as if made under cath: that | am an
of the corporation or the receiver or trydfee empoweTey B0

changed, ar on an attachment with lu-\-: .
S T

SIGNATURE: : T e

f-26-02

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

swlethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
weiad

305 2706 X

officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNGr@PPEER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



