FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 624291

1. Entity Name

RETAMAR & ASSOCIATES, CORP.

ecretary of State

04-03-2003 90184 036 ***150.00

Principal Place of Business
104 CRANDON BOULEVARD

Mailing Address
104 CRANDON BOULEVARD

SUITE 404-A SUITE 404-A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Afi'dress {
923 £ Hillehoro Blvd, 221 Leaudon BL .

Suite., Apl. #, elc. #S‘ﬁ:,eﬁp" #. efc. [ CHECK HERE IF MAKING CHANGES

City & State —_ City & State . o~ / 4. FEI Number Applied For
DJ!L(J. rald Beach, (= Nﬁ-‘f a%t sce-fpr e s i7h 53-1935017 Not Applicable

Zip © Country Zip ountry " , $8.75 agditional

3’5 ‘7‘4.’” N %fow&( & Eote ] g_g {8 M- b,d de 5. (':ertlflfél? O,f E‘it.u.s,,g‘flrid_,, _D ..Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RETAMAR, (HENRY)
201 CRANDON BLVD
APT 424 e

KEY BISCAYNE Fi. 33149

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

City Zip Code

FL

B. The above named enti

the obiigations of fegigtered agent.

SIGNATURE

submits 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

-/ 3

Sign:atua_.'typed or printad nama of registered agant and title if apphcable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

.. FILE NOWI! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00

-t

+

Make Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PID O belete TNLE [ change [ Addition
NAME RETAMAR, HENRY NAME

staeeT aooress [ 201 CRANDON BLVD APT 424 STREET ADDRESS

erv-st-ze - |KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

TITLE e e -~ [Clpelete- - -J-mme s |t e = - ez mms e T3 e -~ Change []vAddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE {Change (3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE ] Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supptied 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 made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered (o 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 attachmenf with an address, with all other like empowered.

=san n

SIGNATURE: Y

- '/l——--
I A

E REQUIRED

™

FOI =3¢/ <11 ¥

S/ 23 TH6 -2 2-6 §05

EI?NJ’\EREAA‘J'«IDJ‘YPED__OR PME'D NAME g\F SI(;WE OF’FI_C.EH OR DIRECTOR

¢

Date Daytima Phone #

CR2E034 (10/02)



