Ly

[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043151 Feb 09216(];:0])8:00 am

MCNAMARA COMMUNICATIONS INC. Secretary of State

02-09-2000 90383 002 ***150.00

Principal Place of Businass Mailing Address
9865 SW 111TH TERRACE 9865 SW 111TH TERRACE
WAL FL 33176 MIAMI FL 33176-2874
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State o ] City & State 4. FEI Number Applied For
Zi Countr [ Count Wi
® Ly 7P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~— . — =.Name and Address of Current Registered Agent - -~ ~ - J- - .+ -ai-7.~Name and-Address of New Registered Agento— —rgr=— =
MName
MCNAMARA' PETER Street Address (P.O. Box Numper is Not Acceptable)
9365 SW 111TH TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or heth, in the State of Flerida.
SIGNATURE &
g ., . Sgnawse, typed of printed name of regigtaced agent and title it applicable. {NOTE' Registerad Agent signature required when renstating) DATE
[ Mt L
Y Pl -
"9, This cofporation is eligible to satisty its Intangiole FILE NOW!! FEE IS $150.00 10. Electi o
) ; ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun d goitlr?buug]: cing | fiﬁﬂ;ﬁ: E‘
(See oriteria on back) - [ Make Check Payable to Department ot State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D . S ] Delete TITLE [JChange [T Addit
NAME MCNAMARA, PETER HAME
smeer anoress | 9865 SW 111TH TERRACE STREET ADORESS
CiTY-ST-2IP MIAMI FL 33176 civy-ST-2IP
e [ Delete TITLE [J Change  [J Adoit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITy-8T-2IP
CTHE. - mb w2 e e e = s T I Dottt am L RTTE S o E e e e it e T D‘Changeﬂ[:]f\qd‘ii
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-87-21P
TILE O Detete ThE O change [ Addil
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P GITY-5T-7iP
TITLE T Delete TTLE C)Change [ Adgit
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-57-2iP CivY -51-21P
TITLE [ Deigte TILE Clcrange [ Addh
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-Z2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify 1hat the informatio:

indicated on this report or sugplemental report is true and accuraie and that my signature shali have the same legal efiect as f made under oath; that | am an officer or direct

of the corporation or the pe ? um?Tpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
addr

changed., or on an atig 5, with all other like empowere

SIGNATUR U T M prasns 4 /; 7 ﬁu 3as-270-43.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




