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UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
1. Entity Name 05-09-2003 90143 045 ***150.00
GABLES VISION OPTICAL, INC.
Principai Place of Business Mailing Address
1661 SW 37 AVE 1661 SW 37 AVE
SUITE 100 SUITE 100
MIAMY FL 33145 MIAMI FL 33145
us us J
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0539268 Not Applicable
- i -
Zip Country P Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T e e = . Narme e o e e e L 7 -
AWAD’ ABRAHAM Street Address (P.O. Box Number is Not Acceptable)
1661 SW 37 AVE
SUITE 100
MIAMI FL 33145 City FL | ZrCode
8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! ) ' .
9, Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of-State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P W {1 Delete TILE [ change ] Addition S_
HAME AWAD, ABRAHAM HAME 2
street ADoRess |21170 MAIN SAIL CIR C11 STREET ADORESS 3
crv-st-zp - |AVENTURA FL 33180 CITY-ST-2IP a
o
TITLE D O pelete TITLE 1 thange [ Addition %
NAME AWAD, LAYLA NAME
STREET ADDRESS |21170 MAIN SAIL CR C11 STREET ADDRESS
Cry-ST-2P AVENTURA FL 33180 CITY-51-2IP
TITLE N ) ) L__] Delete. TIMLE OGhange [ Addition |_
NAME TTT TN e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
THLE O delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the recelver ar trustee empowered to execujgfihis report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ligfempowered. / /
SIGNATURE: &P [43 zr K7 -
Data / V4 Daytima Phone # 0?0;




