:i, FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am ;

CORPORATION etine Harrls
ANNUAL REPORT 4 e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90199 QQ7 ****6] 25

X e
DOCUMENT # N98000000463

1. Corparation Name

TABORCOM ASSQOCIATION. INC. " faesd- 90109 -7

————

wE

Principal Place of Business Mailing Address
8525 NORTHWEST 53RD TERRACE #206 8525 NORTHWEST 53RD TERRACE #206
MIAMI FL 33166 - MIAM! FL 33166
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;—21 ;’-l AP PUED FOH Not Applicable
City & State City & State . 5. Cortifcate of Status Desired [ $8.75 Additianal
a _2;1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E‘ ;] r:;;l Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81y Name
TABOR, MARTIN 82| Street Address (P.0. Box Number is Not Acceptable)
8525 NORTHWEST 53RD TERRACE #2086 <
MIAMI FL 33166 ,
: 84| City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 i}
TME PD - [T DELETE T1TME TjChange [ 1Addfion | =
NAME TABOR, MARTIN 1ZNAME >
swreeT a0oress| 8525 NORTHWEST 53RD TERRACE #206 1.3 STREET ADDRESS 3
crv-st.2e | MIAMI FL 33166 14CITY-ST-2P &
TME VD (7 DELETE 21 TILE ClChangse L[] Addition | ©
NAME SHELOWITZ, TRACY 22 NANE :
sTReeT sooRess| 8525 NORTHWEST 53RD TERRACE #206 23 STREET ADDRESS
cemv-st-ze | MIAMI FL 33166 2.4CTY-ST-2ZP
TME STD [J DELETE 34 TILE JChange [ Addition
NAME TABOR, SCOTT 32 NAME
smreeT anoress| 8525 NORTHWEST 53RD TERRACE #206 33 STREET ADORESS
CITY-$T-2IP MIAMI FL 33166 34,CITY-ST-2P
TME [] DELETE 4.17LE [JChenge [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-ST-21P
TIME (] DELETE 51 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-2P
TME [ DELETE 6.1 TITLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true ang accurate and that my signature shall have the sama legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empoweTed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr ag, e atiaehr@ni with ap.atfidress, with all other like empowerad.

SIGNATURE: NI R S ORED (04/99 %S0/ D08
. B3 U AND PED®A: FFORMED NAME OF SIG l‘ QFFlC_ER _Dl T‘OR o, Difte Daytima Ptbne #

P




