3/3

2000 UNIFORM BUSINESS REPORT {(UBR)

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of regisiared agsnt and Ul f applicable. (NQTE: Reg o Agenl sig requikod whan? g) DATE
9. This corporation is eligible to salisty its Intangib: FILE NOW!!I FEE 1S $150.00 16, Electon Campaign Financing $5.00 May Be
Yax filing reauirement and elects to do so. IJ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See critesia on back) Make Check Payable to Department of Stata
171, OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLe b ] Delete TiILE £ Change [ Addition
NAME ROCHA, MARTINC HAME
STREET ADORESS | 715 CRANDON BLVD. #505 STREET ADCRESS
or-st2 | KEY BISCAYNE FL 33149 omy-1-2¢
TLE D O oelete THLE [Jcrange ] Addision
| e BELTRAN, LUZ MARY NAME
1 smeeTanoRess | 745 CRANDON BLVD. #505 STREET ADDRESS
' orseze | KEY BISCAVNE FL 33149 ouv-s1-2p
TTE [ petete TME [ Change 1 Addition
RAME HAME -
STREET ADDRESS SIREET ADDRESS
CY-57- 2P CITY-§7-21P
TME [} Detee TTLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP EITY-§T-ZIP
TITLE . O oeteta TTLE O change [ Acdition
NAME ' . RN NAME
swmeETapORESS | . 0 . ' STREET ADDRESS
Ciry-S1- 2P g City-§F-2P
ML ' O Delets TIE [ Change L) Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CiTY-ST-2P CITY-ST- 2P

3. 1 hereby certify that the information supplied with this filing-gags met qualify for the exemplion stated in Section 119.0?&3)('1}. Florida Statutes. | urlher centify that the information
indicated on this report or supplemental repert i b d that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver Or Trusts is report as required by Chapler 607, Flarida Statutes: and that rmy name appears in Block 11 or Block 1211

changed, or on an attachment with an g
SIGNATURE: _* 2> }&YD: ﬂﬁ@@ (L'%QG\ :a% 3694

epdQuvarad to exgoute

DOCUMENT # Pg9000032877 FILED
1'1\;;;:'ltflx:;n:\ssocnrm-:s INC ay 18, 2000 8:00 am
dalad Secretary of State
03-03-2000 90020 029 ***150.00
Principal Place of Busingss Mailing Address
715 CRANDON BLVD. #505 715 GRANDON BLVD. #505
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143.253
T 6 s R A O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE| Number . Applied For
65-7790 AN WO Not Appicable
Zip Country Zip Country 5. Cestificate of Status Desires [ ?eg.g?q Lf\i:j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CALVO’ LIZABETH F étreet‘.;dldress (PO. Box -rlxlur;ber is Not Acceptable}
228 CRANDON BLVD.
SUTE 226
KEY B!SCAYNE FL 33149 City FL Zip Code

CR2E034 {9/99)



