FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000102289 Secretary of State

1. Entity Name 02-03-2003 90112 004 ***150.00
GABRIEL TOWER CORPORATION

Principal Place of Business Mailing Addrass
9350 SOUTH DIXIE HIGHWAY 2350 SOUTH DIXIE HIGHWAY
STE 1550 STE 1550
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. slc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0800158 Mot Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ gg'ggq 3:’:;“0"3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

— - e e v | NAM@Y et e

CHARLES E. MULLER I, ESQ.
9350 SOUTH DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptabie)

—STF4500— Suite 1550

—PORT-STHUCHEF34985 Miami, FL 33156 City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 . - .
3 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribsution, O Added to Fees
‘Make Check Payable to Florida Department of State
.10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT Coelete e 5 change [ Aadition
NAME HALULA, NANCY P NAME
sTREeT ADDRESS | 700 BRICKELL AVE, 10TH FLR STREET ADDRESS
CIry-St-2IP MIAMI FL 33131 CITY-S7-2IP
TME DVAS ] Delete TITLE [ Change [ Addition
NAME GABRIEL, JOHN A NAME
STREET ADDRESS, | 4308 N.E. 22 AVE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 CTY-S7-2P
CTMLE VAS o Dpeee  pgme | _. e ] Chenge [ Addition |
NAME " 'BOUGHER, | KATHLEEN A NAME . .
STREET ADDRESS | 1485~ ¥+ OB CREEK 1ANE sreeraonress 1038 Day Lily Drive (Box 5)
cry-ST-2F | YOUNGHARRIS-GA 88582 crv-s5-2¢ |Marble, NC 28905
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP

12. | hereby certify theft the information supplied with this filin é; does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: W’-‘*‘@UW’MP ZEDSecretary i-33.03 305"-789-1/83

SIGMATURE ANDWAFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (10/02)



