FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 08-11-2003 90282 023 ***550.00

MARSHALL, AMAYA & ANTON, P.A.

DOCUMENT #  P99000041524

Mailing Address
3663 S. MIAMI AVENUE
MIAMI FL 39133

Principal Place of Business
3663 S. MIAMI AVENUE
MIAMI FL 33133

Y
F

IR AR

2. Principal Place of Business 3. Mailing Address

-~

Suite, Apt. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650919188 Not Applicable
%le N - . C_)fountry‘_; - _,_-__Z'?__,,._, — . = Countrg e 5. -Certificate of Status.Desired . - - —[] ,»--ﬁ?e'gesql‘::’ei’;“c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ==
COEL, MARK A ESQ. “Jorge 1. Amayg
Street Address (2. %g Sr is Wl%
33 SOUTHEAST 8TH STREET | yi i
SUITE 400

BOCA RATON FL 33432-0000

v MAMI FL | 35756

8. The above nam
the obligations

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famitiar with, and accept

registered 8, 2 13

DATE

SIGNATURE

(NOTE: Registered Agent signature required whan rainstating)

- ) -
Signiuis‘ lﬁ or printsd name of registerad eﬁu and title it applicable.

FILEUOW! FEE 1S s550.001/
p After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J Delete TIRLE [} Change [ Addition
NAME MARSHALL, JOHN NAME

streeT anoRess | 4530 NW 23RD TERR STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE SD [ pelata TITLE T Change [ Addition
NAME ANTON, XAVIER NAME

STREET ADDRESS | 3629 PALMETTQ AVE STREET ADDRESS

cmv-st-2p  |-COCONUT- GROVE FL-33133 - -~ Se vem e ROTY-STZP L e - - [

TITLE TD O Delete | TITLE Jf IE’(:nange [ Addition
e AMAYA, JORGE N Gga &E

STREET ADDRESS | 9961 SW 145 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-§T-2P M IH\/\ !

TMLE O petete TTLE |:| Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cIy-51-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information ™|
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with afy address, wnyther lite empowered.
W CUKE FARIRED 63 ()emr-ayy

SIGNATURE:
SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Data Pavtima Phone #

CTE VWAS

nv

CR2E034 (4/03)



