e e e e & - L UG SO U FILED
ST T - o Jul 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 7 07-10-2003 90116 012 **<150.00

I 07-31-2003 90074 025 ***500.00
DOCUMENT #  PG7000065745
1. Entity Name
MARIA BETANCOURT, ATTORNEY AT LAW, PA. ‘/
Frrincipat Place of Business Mailing Address
417 EATON ST 417 EATON ST
KEY WEST FL 33040 KEY WEST FL 33040
inal Placa of Rusinase 3. Mafiiing Address
‘?7 Cd 7T S7 7 Earon S
Site, "‘"‘ +. etc. Suite, Apt. ¥, elc. {0 CHECK HERE IF MAKING CHANGES
ity & S & State 4. FE! Number | TApplied For
AT ulesr K g kst £ wowe e
le O L/O C((ans A Z'pBO 4 O 3""? / l | -5 certncate of Status Oestes O3 fi ;iﬁff&“ma'
o /
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent -
- . . Name U
BETANCOURT' ‘ St.rem Addre-ss ~.Q. on/ Nu,i}ber Is Nol Acceptable)
417 EATON STREET
KEY WEST FL 33040
City FL I Zip Code
-8, Tha sbove named entity subrits this staternent lor the purposa of changing its ragistered offics or reglstered agent, or both. in the State of Flotida. | am tamiliar with, and accept

" the obgations a gisterad agent,

SIGNATUR C :
v preeteney HOTE: Registared Agent sig redaulrad) whan, ing) DATE
FILE NOWI!Il FEE IS ﬁl 50.00 " .
. Atter May 1,2003 Fee will b $550.00 o Py ﬁgﬁ?u'ggg Bo
Make CHocK Fuyable To Florida Department of Stata -
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
me P 3 Detets mee [ change [ Addition
NAME BETANCOURT, MARIA HAME
smeen aboress | 417 EATON ST STREET ADDRESS. |
cmv-sr-zp | KEY WEST FL 33040 CTY-51-2P
™me 7 Detete HE [ Change [ Addilion
MAME . HAME s
STREET ADDRESS STREET ADDRESS
Cmy-51-2P . . . __CITY~ST-Z1?
m ' ) T Qo fme - -t T T T O Crangs ™[ Aadition
HAME NAME .
STREET ADDRTSS STREET ADDRESS
CTY-ST-P CiTY-ST-2P
e O vetete TINE . : Dchange 3 Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-ST-2IP
me R O Delate HILE . ) O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY.SY-2P CiY-51-2IP
TinE 17 Detee e J Change T Agdition
NAME WAME
STREET ADORESS STREET ADORESS
Cy-s1-7¢ CITY-ST-1P
12. | hereby cenify that the information supplied with Lhis filing doas rot qualify for the exemption stated in Section 119.07(3¥5), Rloriga Siatutes. | further certity that the information
indicated on this report or supplemental raport is irue and accurale and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the recaiver of trusiee empawered 1o exscule this report as raquired by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 of Block 11
changed, or on an atachment with an address, with all othear fike empowerad

SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING OFFICER OR OSRECTOR Onyvrmn Phone &

&GNATURL" PEOMBREH L A= 7/ 3 / D5 zps LGy~ {/fj«%

——

CR2E034 (10/02)



