FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  P99000020667 Secretary of State
1. Entity Name 02-10-2003 90116 035 ***150.00
CONNELCO M.LA,, INC.
Principal Place of Business Mailing Address R
1600 ALTON RD 1600 ALTON RD svuavs
MIAMI BEACH FL 33139-2421 MIAMI BEACH FL 33139-2421
I — AN NI

Suite, Apl. #, elc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

65-0394758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq lﬁ?eﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T =Name S

CONNELLY, BURT E - . I Sreet Address {P.0. Box Number is Not Acceptable)

1600 ALTON RD -

MIAMI BEACH FL 33139-2421

City ' o FL | ZirCose

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
ARFIEI'“E N‘?\;‘:l‘]t?. I;EE lilﬂssuégg 00 T 9. Election Campaign Financing $5.00 may Be
er Way 1, ee w " . Trust Fund Centribution. [0  Added io Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS N 11

TLE . PTD O Delete TITLE _ . [Gchange  [] Addition
" NAME CONNELLY, BURT E NAME

sTreet aooress | 1600 ALTON STREET ADDRESS

CITY-$7-2IP MIAMI FL 33139 : CITY-§T-2IP ]

TTLE 8 ’ O petete TMLE [CJChange [ Addilion

NAME RODRIGUEZ, JAIME DR NAME

sTREET ADDRESS | 1629 BIARRITZ DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP
B {1 {1 S . e el - ] —TMLE - —- L . e s B [JChange [ Addition

NAME KAME —

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP }

TILE [ pelete TITLE i [Jchange [ Additicn

NAME - NAME

STREET ADPRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP )

TITLE ’ O pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LTI O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP 3 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: B LHERE REQUIRED | S 4294500
SIGNATIJHEANDTYPED DEINTEDE E. SFHCER 03.%{22? fe Daytimg Phong #

IR k¥

Ny

CR2E034 (10/02)



