' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

P96000008488

1. Entity Name

MASHTA COVE, INC.

Secretary of State

02-13-2003 90199 013 ***150.00

Principal Place of Business
540 W. MASHTA DRIVE

KEY BISCAYNE FL 33149

Mailng Address
540 W. MASHTA DRIVE

KEY BISCAYNE FL 33149

AR LG

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0638053 Applied For
Not Applicable
Zi t Zi iti
P Country P Country §. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALA’AR Street Add (P.O. Box Number is Not A table)

reel rass (P.O. Box Number is Not Acceptable
104 CRANDON BLVD.
SUITE 302
KEY BISCAYNE FL 33149 = Coda

City

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol.changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registared agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 0 Delete e O] Change [ Adition
NAME HERNANDEZ, ALCIRA M HAME

streer anoress | 540 W. MASHTA DRIVE STREET ADDRESS

orv-s-ze | KEY BISCAYNE FL 33149 CITY-ST-ZP

TITLE D O Detete TMLE O Change [ Addition
NAME HERNANDEZ, MARTIN E NAME

smiet aooress | 540.W. MASHTA DRIVE STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP _ crv-sT-zp |

TITLE ) Delete TITLE [ Change ] Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-21P

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-8T-ZIP . , CITY-5T-ZI#

indicated on this report or suppler
of the corporation or the recelver;ar
changed, or on an attachment wi

SIGNATURE:

-~ TR e W

12. | hereby certify tHat the information.gupplied with this filin
tal report is true and ac
ustee empowered to exgcu
ddress, with all othef lik

[igl £l RICH:

Ve ¥ o

empowered.

]

Y L Vs 3w b D

ratk and that my signaturg’Shall hava the same legal effect as if made under oath; that { am an officer or director

does ngf qualify for the exer;li}ws(ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report as requirgd by Chaptef 507, Florida Statutes; and that my name agpears in Block 10 or Block 11if

2/10/03 305212600

SIGNATURE AND TYPED GR PRINTED N/‘ME OF SIGNING QFFICER DTJIHECIU‘H—‘ 1

Date Craytirms Phone #

SMEAOSO

AY

CR2FQ034 (10/02)



