FILED
2 FOR PROFIT CORPORATION
UNOI?::(;)RM BUS?NESS REPORT (UBR Mar 17, 2003 8:00 am

YURRECQISEED o

O
SIGNATURE: Sy 64
SIGI E‘CDW* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

X

A

CR2E034 (10/02)

DOCUMENT # H32480 27 Secretary of State
1. Entity Name 03-17-2003 90093 009 ***150.00
MILITARY ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
19820 KINGSTON DRIVE 19820 KINGSTON DRIVE
MIAMI FL 33157 MIAI_JI FL 33157
Suite, Ap:. #, etc. Sufte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2543773 Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o —_— - - Name—- = ——e .o e D o
CLAY, JOSE E. Street Address (P.O. Box Number is Not Acceptabie)
19820 KINGSTON DRIVE ;. .
MIAMI FL 33157
City FL Zip Code
8. The above named entity subm-its"'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOw ! 'FFEE iSI$150.00 00 9. Eiection Campaign Financing $5.00 May Be
After ng 1,2003 ee will be §550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PVD [ oetete TILE [JChenge  [] Addition
NAME CLAY, JOSE E. NAME
staeet aooRess | 19820 KINGSTON DRIVE STREET ADDRESS
erv-st-ze | MIAMI FL CITY-S1-21P
TILE STD 1 Delets HLE [ change [ Addition
NAME CLAY, VIRGINIA R. NAME
street £DORESS | 19820 KINGSTON DRIVE STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-ST-21P
TTLE ) [ patete TITLE [ Change  [] Addition
NAME - = N D a— — _ .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2ZIP
TITLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or sygplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regekrer g trughee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha my ngme appears in Block 10 or Block 11 if
changed, or on an attachm i dress, with all other like empowered.
: S/@fod
€



