DOCUMENT # 624291 Feb 05, 2002 8:00 am
A ey Name Secretary of State
RETAMAR & ASSOC‘ATES, CORP. 02-05-2002 90144 008 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BOULEVARD — - 104 CRANDON BOULEVARD
SUITE 404-A . : - SUITE 40d-A : ~ . -
KEY BISCAYNE FL 33149 : - KEY BISCAYNE FL 33149 ’ : : -
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
. 58-1835017 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired O 56'75 A_ddiﬁonal
. Fee Required
ol 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RET. ’ (HENHY) Street Address (P.Q. Box Number is Not Acceptable)
201 CRANDON BLVD
APT 424 _
KEY BISCAYNE FL 33149 City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, Thi oration is eligible to satisfy its Intangibl FILE NOW1!l FEE IS $150.00 . : . :
Tal:; i(i?‘icr):pr;qinrelrnengn: e?:;;ioyc'j; Sr;angl € After May 1. 2002 Fes willsb $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) ’ ray 1, e - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O elete TITLE O Changs [ Agdition
NAME RETAMAR, HENRY NANE
sweeranoress | 201 CRANDON BLVD APT 424 STREET ADDRESS
CITy-ST-21P KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME. ; - O.pelete TITLE - [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY - ST-2IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report &s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpreg! with an address, with afl othKe empowered.

r

SIGNATURE: ZRATURE ¢ (é/’wﬁ”}%i@wmv) %”"” 7 ey é"f: Xt

S W3

*~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[Eatn Lt a1

CR2E034 {9/01)



