FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION CFF CORPORATIONS

DOCUMENT # Pg5000094789

1. Corporation Name

MARTIN A. D. YABOR & ASSOCIATES, INC.

Principal Flace of Business

12124 SW 131ST AVE
MIAMI FL 33186

Mailing Address

12124 SW 131ST AVE
MIAMI FL 33186

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 009 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3. Date tacorporated or Qualifed
2. Pringipal Place of Business #a, Mailing Address 4. FE! Number [ Applied For
|21] 26 650732623 || not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. . iti
—l " P 5. Certifcate of Status Desired ﬁ’ $8.75 Adc!monal
22 ;] Fee Rerquired
City & SHate City & State . Electicn Campaign Financing o $5.00 wmay Be
—E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE' ;;l m Personal Property Tax. Oves  _INo
5. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PINDER, LOURDES V
12515 SW BBTH ST 82| Street Address (P.O. Box. Number is Not Acceptable)
MIAM! FL 33186 5
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 050 and 607.1508, Florida Stah. tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or prinled nz ne of registered agent and title if appiicable. {NOTZ: Registered Agent signature required when renstating) DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIUNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [0 DELETE 11TIE [JChange [ Addilion
NAME DIAZ-YABOR, MARTIN A 1.2 NAME
streeTaooress| 11794 D.W. 100TH STREET 1.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 14CTY-ST-2P
e VPD [ DELETE 21TME [CIChange L[] Addition
NAME DIAZ, MARTIN A 22 NAME
sTReeT aporess| 11500 S.W. 95TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 2.4 CITY-S7- 2P
TIMLE STD 1 DELETE 31 TMLE [OChange ] Addition
NAME YABOR DE DIAZ, LOURDES 33 NAME
streeTaporess| 11500 S.W. 95TH STREET 33 STREET ADDRESS
CITY-ST.2PP MIAMI FL 33176 34, CITY-ST.ZIP
Tme [} DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-5T-2IP 44CITY-ST-27
TIME ) DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE.iS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
e ] DELETE 8.1TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZIP

14. | hereb:s certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the inf srmation
indicate d on this annual report or supplemental zinnual report is frue and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corperation or the receivar or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed o on an attach nent with an address, with al other like empowered.

Z tewtlls Tk £,
SIGNATU RE AND TYI OR FRINTED NAME OF} S

SIGNATURE:

Q67102

CR2E034 (11/98)

| Lo URDES WoopL pE LD0A2. %&g@ (Zor’ 2v€ 502/
ate Daytime Phona #

IGNING QFFICEF CR DIRECTOR




