2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42443
1. Entity Name

GABLES COURT PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

1430 S. DIXIE HWY. 6555 NW. 36 ST,

MIAMI FL 33148 STE #114

us MiAMI FL 33166
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90161 015 ***150.00

T TR

] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2744737 ot Applcabic
Fd] Ci Zi Count
P ountry P ountry 5. Certificate of Status Desired [} $3 75 additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . Name - . - — -

TAHA’ SAMIR Street Address (F.O. Box Mumber is Not Accepiable)

6555 N.W. 36 ST.

STE #114

MIAMI FL 33166 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regtstered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOW!!T FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribrution. O Added fo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P (T Delete TITLE [J Change [ Addition
NAME TAHA, SAMIR NAME
STREET ADORESS | 6555 N.W. 36 ST. STE #114 STREET ADDRESS
omv-s-2p | MIAMI FL 33166 CITY-8T-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME _ L NAME _ _
STREET ADDRESS = Y s aooness [T T T e
GITY-ST-2iF CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P | CITY-ST-2P
THLE (3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ petete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officar or director

of the corporation or the receiver or frusiee empowered to execute this report ag require
t with an address, with all other like empowered. 63&-7

- c“-l\LE“ Y- qb/,/ﬁg ?)3‘;5 LS00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

changed, or on an attachmg

SIGNATURE:

Date

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

£E62820

AV

CR2E034 (10/02)



