FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # rs2880 . Secretary of State
1. Entity Name I// 05-17-2001 91282 017 ***158.75
MARTIN TABOR & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10451 NW 33 8T 8525 NW 53 TERRACE
STE 201-A STE 206 o L
MIAMI FL 33172 " MIAMI FL 33166 o = 9 4
Us Us | - AND67534
2. Principal Place of Business 3., Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
_ 59-2195843 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired IZI gge.gquggional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
MARTIN TABOR Street Address (P.O. Box Number is Not Acceptabie)
10451 NW 33 ST
SUITE 201A o YR
MIAMI FL 33172 FL| %

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 _
~ Signature, typed or printed name of registered agent and fitle if applicadle. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible . FILE NOWI!I FEE IS $150.00 ) N )
Tox i requirement and elects A After MAY 1, 2001 Feo will be $550,00 | *0- Election Gampaion Financing i;’;%? ey Be
(See criteria on back) Make Check Payable to Department of State ' calerees |5
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME FD [] Dekte ThE ' [ Crenge [ Addiien =
NAME TABOR, MARTIN NAMIE Fé
‘ sTREETADORESS | 10451 NW 33 ST STREETADDRESS u
i |om-sr-ze [MIAMI FL 33172 Ty -5T- 2P &
¢ | TTE D Delete TTLE L—J Change D Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P : CTY -ST-2ZP :
TME |:| Delete e E] Change D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY - §T- 2P OTY -57-2P
E D Delele TNE ) |:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ QITY - §T. 2P CITY - ST-2P
~ e [] Deete TME [ ] Crage [ Addton
\5 NAME NAME
Lo | STREET ADORESS STREET ADDRESS
CTY -ST-ZP CTY -ST-2P
TTE D Delete TME [:[ Change [:| Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
oTY -5T- 2P CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that lam an
officer or director of the corperation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, oegn gn-sifa Attt an add Twith alt other like empowered.

Nl R AN b ‘{/27/0 ) At
Datd !

Daytime Phane #

SIGNATURE: .
STF FL32381F.1 / —




