8/8/00-90025-037-5550.00-$550.00

2000 UNIFORM BUSINESS REFCRT' (UBR)

DOCUMENT # P99000023498 —_—
1. Ertity Name i Lhn TARY éjf sipld
e e PN L
UNITED CAPITAL MARKETS HOLDINGS, INC. HGIGH OF coreR Af s
-~
k3 )
_ ‘ 0O0SEP 25 PHI2: ¢,
Principal Place of Business Mailing Address
772 RIDGEWOOD RD. 772 AIDGEWOOD RD.
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33148 -
-AUV I LI&Y
Suite, Apt, #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Numbgr Applled For
IIQ 5- Oa O 636:"{" Not Appiicable
“Zp- - | Couny T Country N s comi e $8.75 Acdiional
. it .- — |.5: Certificate of Status Desired =~ [ Foe Roquired- -
-~ - —-B, Namo and Address of Current Registered Agem™~—""" """ - 7. Name and Address ol New Registorad Agent o,
T ‘Name - ) B
MARTINEZ, JUAN C
Streat Address (P.0. Box Number Is Not Acceptable)
THE COLONNADE, STE. 710 ¢ o
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 -
City FL [ ZoCoce
8. The above named entity submils this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Fiorida,
L}
L d
SIGNATURE
_\‘,— Signature. typed or printed name of regisiored sgent and tite it appRcabie. {NOTE: Registarad Agent signatun requirsd when ninstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOWII! FEE IS $550.00 . . . fon G an Financi
Tex fting requirement and elects 10 o 8o. After SEPTEMBER 13, 2000 Min, will bo §750,00 - 10- Electon CampaignFinencing.  — $5.00 may 2
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
RLE D 1 Deiete e Clchange [ Addilion %
NAME DEVANEY, D. JOKN _ . NAME 8
smezraovess | 772 RIDGEWOOD RD. STheeT ApoREsS 3
orv-si-20 | KEY BISCAYNE R 33149 cv-sT-20 &
e 3 Delete TME [)charge [ Additicn | O
NAME NAKE
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P CITY-S7-21p
ME e} cemes e — — O Deiste amE_ . . - ... e mDOgage [ ddiion | ..
. NAME - - e e s - LgTHRME e — o = ’
STREET ADORESS STREET ADDRESS
Gy -5T- 1P CITY-ST-21P
TLE O Delete TLE _ O change (3 Additien
NAME NAME
STREET ADQRESS STREET ADDRESS
civy-5T-3 Ciry-ST1- 1P \
e [ Delete e Ochags [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS ’ i
CY-ST- 2P _ CIFY-ST-21P
nne 0 Detete T ) ! CChange 3 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-S1-21P coy-ST-2P
13. 1 hereby cartify that the information supplied wj jitfg/does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supples and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyf ed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmey él other like empowered.
SIGNAYURE:
. Data Gaytme Phono #



