1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this fapart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, with all gther like empowered.
SIGNATURE: EQE(MHRED T/ [ ’7/ 0% 788 2150203
QF SIGNING OFFICER OR DIRECTOR Das Daytima Phone #

S |
UNIFORM BUSINESS REPORT (UBR) J gn 21,2003 18 S 00 am .
“|T1TEntity Name 01-21-2003 90210 026 ***150.00 )
CONNOLLY & VILLEGAS, CPAS, PA
—
Principal Place of Business Mailing Address
10661 N. KENDALL DRIVE. STE. 201 10661 N. KENDALL DRIVE, STE. 201
MIAMI FL 33176 MIAMI FL 33176 ,
Suite. Apt. #. etc. Suite, Aot #, etc. ] CHECK HERE {F MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
65'0712640 Net Applicable
ap Country Zp Gountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
CONNOU'.Y’ MATTHEW Street Address (P.0. Box Number is Not Acceptable)
10661 N. KENDALL DRIVE, STE. 20
-MIAMIFL 33176 & - - = e . G et e . N - - - -
City FL Zip Code
8. The above named entity submits this statement for the purpese af changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o registared agent and litle if applicable. {NOTE: Registered Ageni signatura required whan reinstatling} DATE
FILE NOW!! FEE IS $150.00 L
. Electi Fi
After May 1,2003 Fee wil be §550.00 e raerofs oy 35,00 Moy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD 7 Detete TITLE O Change [ Addiion | &
NAME CONNOLLY, MATTHEW A : NAME 2
staeeT anress | 9436 SOUTHWEST 69TH AVENUE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33156 - CITY-ST-21P 8
TMLE IVWPTD - - S St s U Delete TITLE wiloae . [T Change  [J Addiiion 5
NAME VILLEGAS, FRANCISCO J NANE '
sweer anoress | 1450 BRICKELL BAY DR., #503 STREET ADDRESS
orr-st-26 | MIAMI FL 33131 CITY-ST-2IP
TITLE O petets TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . ) LCTY-ST-TP_ | e —rpeme = cs s - . - -
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O petete TIMLE O change O Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP Y : CITY-§T-2IP
TILE - T O Delele TILE [ Change [ Addition
NAME . o . ,y PR A Ll NAME "3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




