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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000033327

1. Entity Name

ALBERT A, YABOR, P A.

'

Principal Place of Business
ZA00 N.W 79th Ave.
suite 325

MAM . H, 3366

Mailing Address

3900 MW THh Ave
Suide 225

Mami, Fl- 23166

2. Principal Place of Business

12220 AW. |02 (ourT

3. Mailing Address

12220 Sw {02 (ourt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90389 022 ***150.00

C00§7514

DO NOT WRITE IN THIS SPACE

Ci‘ty & State _ Clty & State, 4. FE! Number Applied Far
M{AM . M AL Il 65- 0998057 Not Applicable

Zip Country Zip Country - ) $8.75 additional
3?3 | 76 2% !7 G 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROQGUEL CERRO
3900 NW 7%4h Avenue

Name

ALBERT  YApRoR

Street Address (P.C. Box Number is Not Acceptable)

Aurte

Moami ,

N5
. 35166

(2220

2w 102 Court

‘i‘ﬁlrami

FL

2576

8. The above named entity submits this statement K

(D

e purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

ﬂ/’/ 9/&/

SIGNATURE

Signalure.t}/feo"or prit

name of regisTr8d agent and litle 1 applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

/7
. 8. This corpoeration-is efigible to satisty its intangible
Tax filing requirement and elects to do s0.

FILE NOWI! FEE IS $150.00 T
After MAY 1, 2001 Foe will be $550.00

10. Eiecticn Campaign Financing
Trust Fund Centribution. *

$5.00 may Be
Added to Fees

{See crileria on back) O . Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delals TITLE 54 Change [ Addition ._8
NAME ROGQUEl CEELRD ) NAME A]_ BERT YAEOQ b
smetanoress (3400 MW 794h Ave. SV e 26 smeETAORESs [ D220 0 S W, 102 (o et 3
ore-stze WWCam, . . 22166 CITY-§T-2IP Hoami . Fl 237 A 2
e ) O Delete TITLE ' [ Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TIMLE O pelee TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P GITY-ST-7IP
TILE [ petete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-21P
TALE (3 Deiete TILE [ Change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
TIME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeWwered to execute this report as reqmred by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres

SIGNATURE:

all other like empowered.

Florida Statutes. | further certify that the information

306-598- 1019

4'(1,7,/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone 4



