2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000008488 Feb 24, 2000 8:00 am

1. Entity Name

MASHTA COVE, INC. | Secretary of State

02-24-2000 90058 006 ***150.00

Principal Place of Business Mailing Address
540 W. MASHTA DRIVE 540 W. MASHTA DRIVE
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 331431738
VUUALDY )
Suite, Apt. #, efc. Suile, Apt. #, el DO NOT WRITE IN THIS SPACE

City & State Cly & Siate 4. FEI Number Applied For
65%38053 Not Applicable |

Zp - - Country Zp Couniry 5. Cerlificale of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name

SALA, AR Street Address {F.0. Box Number is Not Acceptable)

104 CRANDON BLVD. ‘

SUITE 302

CAYN
KEY BIS E _FL ‘?'3149 - City . - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, lyped or printed nama of registered agent and utle it applicable. ) (NOTE. Registared Agent signaturg requirad when reinstating) DATE
. , I
) R L ‘ "
8. ;h'sff.orporaﬂ?n s elt'g'blcf t? sausfydns Intangible FILE‘{NOW..! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria o back) ! Make Check Payable to Department of State
" ' ~ OFFICERS AND DIRECTORS N K3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HERNANDEZ, ALCIRA M NAME
streer aooress | 540 W, MASHTA DRIVE STREET ADDRESS
orvesi-zp < [“KEY BISCAYNE FL"33149 - - S O S
TITEE D 7 Delete TMMLE [ Change [ Acdition
NAME HERNANDEZ, MARTIN E MAME
sTReeT aD0RESS | 540 'W. MASHTA DRIVE STREET ADDRESS
orv-stze | KEY BISCAYNE FL 33149 oiry-51-2
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP CITY-S1-21P
TILE [ pelece 7 TITLE [Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated i SectiSn™119.07(3)(1), Florica Statutes™ | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver §r trustee empowered to axecyite this report as required by Chapt orida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment vyit an address, with all other lide empowered.

SIGNATURE== s b, ) / C?/zboa 305 3¢/ 2678
o NATURE AND TYPED OR PRINTEyNAME OF SIGNING OFFIGER OR DIHECIQB_.I V4 P / Da}{ Daytirme Phong #

rd

CR2E034 (9/99)



