b : FILED %

()
“ 2004 FOR PROFIT conpom,ﬂou Mar 24,2004 8:00 am
ANNUAL REPORT ¥z Secretary of State
DOCUMENT # M11405 ’ S 03-24-2004 90030 016 ***158.75
1. Entity Name

ABA PROFESSIONAL ASSOCIATION INC,

Principal Placa of Business Maiing Address Jau3d9235
L1 S
SV T N7 DETET LTy
Suite, AD [ et: , / Suite, Apt. 4. elc. 03182004 Chg-P CR2ED34 (10/03)

is? /7 Therde | G e
“%‘3/ // k.( % 23’32 3/ /CGWJ/,} 5. Conificato of Siatus Dasied ?2'3.5‘,:‘,’:;“““

6. Name pnd Address of Curren! Registersd Agent 7. Name and Address of Hew Registsred Agent
Name

DORTA GONZALO ESQ
334 MINORCA AVENUE Sirset Address (P.0. Box Numiber Is Not Acceptabla)
CORAL GABLES, FL 33134

City FL | 2ip Code

8. The abovoe named entity submits this smtmm for 1ho purposs of changing its reglstered office or reglstared agen, or both, in the State of Porida. | am famillar with, and accept
> the abligations of registered agent.

SIGNATURE
u. typed of pretad name of reg: Qo g bhe i {NOTE: Ragisterad Agant signatune raguited whan reinstading) DATE
¥ 9. Electlon Campaign Financing $5.00 May Be
Aﬂ.f :;E,",?‘;'J,'},."E.i'i,{.‘.,sg ggsom Trust Fund Contribution, O AddedtoFess
0., OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTCRS IN 11
TRLE xwm THLE [ Change [ Addition
NAVE AME
STREET ADDRESS STREET ADORESS "
CFY-5T-2P CITY-Si-1p
T me CECD 4 [gesi d an‘ [ Delete TTE O crangs [ Addition
NAME LORA, MANUEL NAME
STREET ADDRESS Jﬂ 3 021¢& STREET ADGAESS
onY-ST-2P / %1 3B3z23/ Cv-5T-2p .
TIkLE ﬁm mE [OJchange ] Addilion
NAME KANE
STREET ADDRESS STREET ADORESS
oTY-5T- 20 CAY-S§T-2P B
TTE Swoecine O Detete e ' Dcrange [ Addllion
HANE A chen e borsl Navit
STREET ADDPESS 5,22 & Bere Y 74 . 57 | smernowess
cry-S1-2P 0 5 o A/ ;g/ 2/ ciry-§1-p
me A2 Lok ﬁ 2 O Delete TME D2 Change [ Addilion
HAME A= 1427 Lo € 7 RNE
stogzr soovess | KR B 2 ' bo. FS7 | snecviomess
ore-st-z 237, T2 L2/ av-st-2p
me . C [ e O Change [ Adion
HANE HAME
STREET ADORESS SIREET AROFESS
ony-g1-7p n s CITY-ST-2¢

12, | hereby certify that the informalionféhp ) this filin does not qualify for the exemption stated in Saction 113 075{3)(0 Florida Statutes. | further cartify that the information

2Rl is true an, accurale and thal my signalure shall have thy same loga! offect as il made undar cath: that | &m an officer or director
g owered o exacyla Lhis :epm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 31 i

indicated on this report or supploghog
ol the corporation or the receivérb
changad, or on 2n attachmant W

SIGNATURE: / ' ﬁa\( o @20 /—Jﬂﬂ 2,

RE AND TYPED OR PRINTRD OF SIGNING OFFICEN OF DIRECTOR Daytime Phone ¥




2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N11405

1. Emiiy Name

ABA PROFESSIONAL ASSOCIATION ¢

NC.

Principel Ptagd of Business Mailing Acdre:

11Q1 BRIGKELL AVE 1101 LL AVE
#3 #31024

MIAMI MiAMI,

2. Fhincipal Place of Business

3. Mailing Address

IR

I

DORTZ, GONZALO ESQ
334 MINORCA AVENUE
CORAL GABLES, FL 33134

Suite. Apl. 7t ale. Suite Apt #. eic 03152004 Chg-P CR2E034 (10/03)
Ciiv & Srare City & Staie 4. EEI Mumber Aoplied For
M Nol App.icable
2o Countr Za Couniry Sf(!lificato o Status Dcsm:n‘- o $8.75 Addiional
- 6. Name and Address of Current Registered Agent 7. Mame and Addross of New Rogisl d A
Name

Slicet Acdress (P.O. Box M_mﬁr%plabﬂg 3 E:/_ ,ZEFE

City

FLIZ#

tha ooligations of registered aganl

8. The above named enbty submils | 1is statemerit for the purpssa of changing (s registered ¢'lice or registered agenl, or bath, in the Siate of Flonda | am tamitiat with, and acceplt

SIGNATURE

Soigralres Laend v (ol cann Dol g e Nt i el

kel app: caly

HUTC gl 124 S0 S ieguree wAst s hatina g

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Clect on Campaign Financing
Fiust Fund Canribution

$5.00 Moy Be
Added t0 Fees

10 & FrlCEFis AND BIRECTORS 1, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
e P O boete e \0/ / d EI Change [ Additan

Hang: MENDIOIN,_P { SIA A b /Z / Vs V/%

SInECT AODRESS | 751 OPA L BLVD STREE | AUDRESS ,.é’ ;( ? o 3 /
emv-5i-22 | OPA LOCKA, FL 3155 RITY. 5. 60 d/z Lg/ 2% ///’/f 774

FLE CEOD \ i ovies THILE 1] Ctmg:- ] Mcdiven

HEME LORA, MANU HaMe:

STREET &D0sESs | 1230 CAPRIST. x/ SIRFFTABUATSS

cresl-ar | CORAL GABLES, FU 33131 exre T

B TO O petete TITLE [JCrange [ Acdivon

HANE LORA, AROH / HAME

STREET ABDRESS | 7395 W 15TH A3 STRLET ADURLSS

Clr-ST- AP HIALEAH, FL 33(;14 H Ciy- ST.2P

TIE {,’F - 3 palete L O crance [ Addilion

HAME / NARIH

SRZET AODRESS e - STREET AJIRLSS

CrY-81-¢F /l ,/ CIry-5T-e

ATLE I— _rf \ O oelete Tt [ enange ] addten

MNAKE A NARIL

smm.\ann[s;“"/ 7 [ 1 L STPEET ADLMLSS

/1 v | Mpmwel Lova  sTates vie o

e /0 3 Gelede e % o J’E\Mdl o

st \ HAME xb\)( (oLBive g— MMJ’\ 3\ x UT}\

TIREET ALORESS STREET ADCAYSS

C.T-55-2P CiY-S1-2 Q,“fs(m\,\mw waS %mu‘\"'cg AL Qv + dg ‘“q{

changed. or cn an atlachment vitt an zddress, with

SIGNATURE:

ali othur like empowered.

foom AR

12. | hareby corl by that the informar.er: suoplicd with this fing does not qualily lor the exemption stated i Secron 119.C7(3)1). Florida Statutes. | jurther cartly that lho‘l’n(mma(ioﬂ.
‘ncicaled on this repcit or supp en enlal report :s rue and accurate and that my signature shall have the same tegal effect as ' made under ocath: that | am zn oflicer or direclon
al the corparalion or Ihe recewer o rustec empowered 10 execuie thrs ropan as requircd by Chapter 607, Flonda Statutes: and thal my namre app

e]rb in EIEI-; *Cor Block 11l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Mrder

Lot et Phere ¥




