—F'_____,._—.—--—""/
2003 FOR PROFIT GORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11405

1. Enti ty,Name

ABA PROFESSIONAL ASSOCIATION INC. o

™

i"” f‘f_‘
34£ '.r{‘- 2 ’JS‘J 7

Principal Place of Business ’,f— Mailing Address
251 0BA-LOCKA BLYD /¢ c W

Der o S0 Hlllllll!Il!flll!ll"l!lllllll“lﬂIIIUIJIMMHIJIIIIIIHIIIN!III

¥. Principal Pla(e of Bisinass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number 59-8229280 Applied For
' Not Applicable
Zi . Zi Counti it
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—temmrADg/éﬁ' T ”%"—‘-’Q/o Lpete sz -

Stre ddress (P.O. Bgx Mumber is Not Acceptable) r
~7395. W {5TH AVE - Q% {V)‘;uo ZCh ﬁaanr/ea

("] A 5 Bl FilgE,,

8. The above named entity sulfmits this statdiment for the purpose anging it: istered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of register

SIGNATURE X o
SigMde or printed name of registered agent md{W(NOT pdfisterad Agent signature raw when rainstating) DATE,

FILE NOwu! FEE IS $150.00 U 8. Election Campaign Financing ~«. $5.00  May Be

CR2E034

After May 1, 2003 Fee will be $550.00 2o
F : O

Make Check Payable to Florida Department of State Trust Fund Contribution Added 1 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND QIREGTORS IN 11~
TITLE P [ Delete TITLE [JChange [ addition
NAME MENDIOLA, PATRICIA A HAME
STREET ADORESS | 751 QPA LOCKA BLVD SIREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33155 CITY-ST-21P )
e S - KEWE e O change [ Addition
NAME I NAME g o g g g )
STREET ABDRESS | 7 ’w STREET ADDRESS - ﬂ.’ L1 11 '*:;—'i-—f {'5::1 = 1 i
OITY-ST-ZP 1AL L3 CITY-ST-7IP I8 0901 053007 #%150.00
TiTLE 0.c.d. dbdia. O Defele T . — _ [Dcrange [ Addition
NAME MQ NUC-L J\{)fll:}- _ o NAME _ _ T -
STREET ADDRESS Q STREET ADDRESS | - i - ’ TT e N
cr-srae (SR DO Apri &.f— G)an( Cg“es f F313% onv-st.zp
TILE "'['} Die . 1 Delefe TmE Cdchange [ Addition
NAME Q,t) l\ }\0 @ n NAME
STREET ADDRESS Isth nve STREET ADDRESS
arv-stze " //y W /d 220 7z CITY-ST-2IP
TITLE Sﬁ*/_ eé. [ pelgte TILE 1 [ Change [ Addition
NAME NAME '
STREETADDRESS / #‘; 02 79 4 STREET ADDRESS
CITY-§T-21P ‘ (& CITy-5T-71P o
TILE [l Delefe e ' [ Change” ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p . /) CITY-ST-2IP . =

isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information

indicated on this report or supme % and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive 2T rystee epbowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachmen gtidref h all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information upplied with

PUAND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(10/02)

L




