i

Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

acrnnes R

1. Entiy Name Secretary of State X
MCNAMARA HOLDINGS, INC. 05-08-2002 90061 045 ***150.00
Principal Place of Business Mailing Address
15721 SW 23RD ST 15721 S.W. 33RD ST. . AT U
MIAMI FL 33196 MY B PHIR TMENT OF «TATE
3. Principal Placs of Business 3. Mailing Address ”"""l u”lm um "m III” Im“mmm “I" "'I“lll”m ""
Sulte, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 085 5 16 Applied For
6 1 Not Applicable
2Zi Count Zi Count it '
P ountry o ouniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“MCNAMARA, JAY-R—— - - S " | Suesi Address (P.0. Box Number is Not Accopiana) - )
reel ress (P.O. Box Number is Not Acceptable
15721 SW. 93RD STREET
MIAM) FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.
< SIGNATURE
S Stgnature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
i 9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Detete TITLE [ ctange [ Addition §
NAME MCNAMARA, JAY NAME =)
steet aooress |CfQ STEPHEN L. VINSON, JR., P.A. STREET ADDRESS g
urv-st-ze (MIAMI FL 33131 CITY-57-2IP Y
- o
TILE D O pelete TILE [ change £ Additlon | 5
NAME MCNAMARA, MARIA ELENA NAME
smeer anoress (GO STEPHEN L. VINSON, JR., P.A. STREET ADDRESS
crv-st-z¢ |MIAMI FL 33131 CITY-ST-7IP
TILE [ Delete TMLE . - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-aip | T T ) . = - f cmy-st-ze - - PR sk 2 YL s B - T
TITLE [ Delets TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supfEmental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an oificer or director
of the corporation or the rece or trustee empowerad to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgfit With an address, wi other li mpojfierad. -
ST K JU AL e, AR~ (35)?70“2&>
SIGNATURE: YAAN: YR8 JILY L
fyﬂnrunsfr?&wen OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
7 w7




