DOSUMENT # 431076 '

-% Enlity Name ;
*MARTIN BROTHERS ENTERPRISES, INC. - F ! L- E D
— _ DODEC 19 PHI2: 59
’ Principal Place of Business Malling Address - } S*ATE
i".!.‘ ok u (" i
MM FL 3985 WA Lo TALVARASSEE: FLORIBA
2. Principal Place of Business 3. Mailing Address ” III" Ill, |’m IIII

Suite, Apt. #, #ic. Suite, Apl. #, &16. am@ @ %%’ SPACE

City & State City & State 4. FEI Number ' . Applied For
59-1545349 Not Apblicabie

Zip Country Zip Country 5. Certificate of Status Desired 0 $3 75 additional
Fee Retuired
6. Name and Address of Current Reglstered Agent 1 - T 7. Name and Address of New Registered Agent —~ -~ " - -
Name

LOPEZ, \RO J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

255 ALHAMBRA CIR.

SUITE 380

CORAL GABLES FL 33134 o FL | S Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

soNATURE e Sz _ LP2ARD Llopoz, 13/ Lfos
'Sﬁnalur, typed or printed ndfma of mgislﬁad ﬂﬂl and titls if applicable. DATE

(NOTE: Registerad Agent signalurs raquired whan reinstating)

9. This corporatian is eligible to satisfy its.Intangible__ ﬂ&mF&éml-EEmﬁmmhur%d1u,E[ " 4 Finai B
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 " Electlon Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
. (See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMiE O change {1 Addition | S
HAME " MARTIN, FIDE R NAME =
STREET ADDRESS | 255 ALHAMBRA CIR. #380 STREET ADDAESS §
CITY-§T-21P CORAL GABLES | . CITY-ST-21P _ N u
GA FL 33134 ST "J- =gt o
TITLE v [ Delste TIME i 1z il -0 ] &)
NAME MARTIN, PAULINO F NAME & u:. I ol
¥ A0 - sk TS0 (00 iH:Hr e 0
STREET ADDRESS | 256 ALHAMBRA CIR. #380 STREET ADDRESS
CITY-S1-7iP CORAL GABI ES FL 33134 CITY-31-2IP
"TiTE - T R [ Delete me - -] -- B T T O change [ Addition-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  []‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ] Delete TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. [ hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true pm accigedte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f gCuta this rep: requiredl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. K Mol Oreid. (a)qp¢ 211

Daytime Phone #




