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r_&E NOW: FILING FEE AFTER MAY 1ST IS $550.00

' - PROFIT f;wﬁrﬁ& FLORIDA DEPARTMENT OF STATE .
) CORPORATION , i’ 2 Katherine Harris
ANNUAL REPORT g ;’ : Secrelary of State FILED
. 1999 it DIVISION OF CORPORATIONS

eg U 12 Ml 1

4 v

i
| DOCUMENT # M 11405
|

1. Corporation Name ST i STATE

L, FLERIDA

i ABA PROFESSIONAL ASSOCIATION INC.

Principai Flace of Business Mailing Address
{ 801 BRICKELL BAY DR.
. TOWER FOUR SUITE # 662 DO NOT WRITE IN THIS SPACE
MIAMI FL, 33131 3. Date Incorporated or Qualifad
2=-1h-85
2. Principal Place of Business T 2a. Mailing Address 4. FEI Numbar ' 1 Appled For
1] 801 BRICKELL BAY INC. 26] N/A £EQ.R27G28 T Nol Appircatie.
Suite, Apt ¥, elc. Suite. Apt. #. elc. $8.75 Additional
5. Certifcate of Status Desired
22 TOWER 4-STE # 662 [27] A Fee Requrret
City & Stata City & State 6. Etection Campaign Financing $5.00 May Be
23| MIAMI FL 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corparation owas the current year Intangible
24) 33131 [25] U.S.A, ';\ [30] Parsonal Property Tax. Tyves  XNo
P 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| N
| GONZAL DORTA GONZAL DORTA PA.
i 82 Strest Address (P.Q. Box Number is Not Acceptable)
. 334 MINORCA AVE. 334 MINORCA AVE.
. CORAL GABLES FL, 33134 &
? 84 City 185 Zio Code
: CORAL GABLES FL | 33134
i 11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing 1is regislered
! office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerec
' agenl. | am familiar with. and accept the obligations of, Saction 607.0505, Flonda Statutes
SIGNATURE
Signalure. typad o¢ printedl nama of registered agent and btie i applicable [NOTE Ragistered Agani srgnalu-n requirad whan femnstating} DATE
L 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| THLE PRESIDENT [J DELETE 11TME T Crange  [AdCioT
i RAKE PATRICIA MENDIOLA 12 NAME
! smeevaooress| 1101 BRICKELL AVE. 1.3 STREET ADDRESS
_arestze ' Miami, Florida 33131 14CITY.5T-2P _
, TIME SECRETARY [] DELETE 21TITLE “JCrarge T Adatcn
| e MARIANA ORSINI 22NAE
STREETADORESS| 250 WEST 49 ST HL, FL. 33012 23 STREET ADDRESS
CITY-$7- 219 2 4CITY-5T.2IP
TTLE [CJ DELETE 31 TILE 0 Gnanga T Asoen
NAME 3.2 NAME o —
" STREETADDRESS 33 5TREET ADORESS SO0 232szms-—59
L TY-ST-2iP 14 CITY-57-2iP
| TME [J DELETE $1TITLE Crange [ Adammn
| NAME 4. INAME
: STAEET ADDRESS 43 STREET ADDRESS
SiTY-5T-2P 4.4 CITY-ST-21P
At 2 [] DELETE 51TILE ] Charce TAdgion
| NAME 52 NAME
| STREETADDRESS 53 STREET ADDRESS
{_cav-sr.1e SACITY-ST-2P
}TME ] DELETE B1TILE [JChange T} Adatien
© NaME B.2 NAME
STREET ADDRESS 63 STREEYADDRESS

14. ! hereby centify thal the information suppliad with this filing does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the info 4‘(/1
on or supplemental annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath: that! am
tion or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1F if changed, of on an attachm ith an address. with all @ther like empowered, ‘
SIGNATURE %{W Aoracit Nvsws 7 9 7 7 305737 5'@?34)

indicated on this annual

 smvesnzp 64 GITY-57-2PP Lot | I nﬂ)qcf




%, _ -\BA PROFESSIONAL ASSOGIATION INC. )
| L0C: 801BRICKELL BAY DRIVE TOWER #4 510,662

MAIL. 1101 Brickell AVE Box # 310360
Miaml, Florida 33131.U.SA

1-800-344-8211 From The Caribbean
800-122-06 From Venezuela
0130-814747 From Germany
046-059416 From Switzerland
FAX: 1-800-442-0497 From USA, Canada, & Caribbean ELSEWHERE 305-374-0497

LOCAL TELEPHONES 305-374-0838 374-3162, 374-6404, 374-3131

Internet add :abahere@worldnet.att.net

FLORIDA DEPARTMENT OF STATE

C/O TALLAHASSEE DIVISION OF CORPORATE FILING
409 EAST GAINES ST

TALLAHASSEE FL 32399

REF ABA PROFESSIONAL ASSOCIATION ANNUAL REPORT.
DOCUMENT NUMBER # M11405 ( F.E.l. 59-822928)

DEAR SIRS AS PER YOUR REQUEST WE RESPECTFULLY WRITE THIS LETTER AS
OUR FORMAL REQUEST THAT YOU AFFORD US THE OPPORTUNITY TO FILE THIS
ANNUAL REPORT WITHOUT A PENALTY FEE. WE MOVED FROM OUR LOCATION
AT 300 BISCAYNE BLVD WAY SUITE #615 MIAMI FL 33131. ON AUGUST 1998 ON
NOVEMBER 1998 THE REGISTER AGENT AND CORPORATE COUNSEL GONZALO
DORTA MOVED FROM 1401 BRICKELL AVE SUITE #650 MIAMI FL 33131 TO 334
MINORCA AVE CORAL GABLE FL 33134.

ADDITIONALLY WE ARE INVOLVED IN A CIVIL LITIGATION AND IT APPEARS
THAT UNBEKNOWNST TO US SOME OF OUR MAIL HAS BEEN DIVERTED BY
OTHERS. WE ARE NOT CERTAIN IF AMONGST THE MAIL DIVERTED WAS THE
ANNUAL REPORT. HENCE WE RESPECTFULLY REQUEST THAT YOU ASSIST US IN
GETTING THIS CORPORATION PROPERLY REGISTER AS A CURRENT AND ACTIVE
CORPORATION. WE SENT OUR PAYMENT WITHOUT A CHANGE OF ADDRESS BUT
THE RECORDS NOR THE BANK INDICATES IT HAS BEEN PAID.

WE ARE PRESENTLY CHANGING OUR CORPORATE INSURANCE PLANS TO
ACCOMMODATE MY 8 YEAR OLD SONS DIABETES MEDICAL NEEDS. IT IS
ESSENTIAL EMERGENCY THAT WE HAVE A CERTIFICATE OF GOOD STANDING
VIA FAX BY ON THIS



+

PATRICIA MENDIOLA PRESIDE

CC: CSC KATHY DRAKE

S\



&L >

ACCOUNT NO. : 072100000032
REFERENCE : 303205 7188605
AUTHORIZATION : f“FEIxZaLé;j‘F> '

COST LIMIT : $ 158. 75 .
--------------------------------- e R e R EEC P
ORDER DATE : July 12, 1999
ORDER TIME : 9:49 AM
ORDER NO. : 303205-005
CUSTOMER NO: 7188605

CUSTOMER: Mr. Manuel Lora
Aba Professional Association
Buite 662
801 Brickell Bay Drive Tower 4
Miami, FL 332121

ANNUAL REPORT FILING

NAME : ABA PROFESSIONAL ASSOCIATION
INC.
XX ANNUAL REPORT R
(W%} \
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: toe Y
CERTIFIED COPY -
XX PLAIN STAMPED COPY et
XX  CERTIFICATE OF GOOD STANDING TTen
I ]
B
CONTACT PERSON: Mimi Stephens «?

EXAMINER'S INITIALS:



