2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88038

1. Entity Name

MARTIN & CLARA, INC.

Principal Place ¢f Business
1541 BRICKELL AVE #1801
MIAMI FL 33129

Mailing Address

1541 BRICKELL AVE #1801

MIAMI FL 33129

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90109 036 ***550.00

AV BLBEOD

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-02%157 Not Applicable
Zi C Zi Count it
P ountry ® 24 5. Certificate of Status Desired [ ?igg‘ Addlonal
6. Name and Address of chrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

FORREST, ROSALIND
1541 BRICKELL AVE #18(1
MIAMI FL 33129

Tl

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
K Signature, typed or printed name of registered agent ang tite it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ‘
; 9. Election Campaign Financir
After September 10, 2003 Fg_e will be $750.00 Trl.;:tt tgund Cc?natlr?buli;n " O fdsd-e(cli(zohgzsés ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TQO QOFFICERS AND DIRECTORS IN 11
Tms DP o O Dslete TTE Ol change [ Addition g
NAME FORREST, ROSALIND NAME 3
stret anoress | 1541 BRICKELL AVE., #1801 STREET ADDRESS §
cov-st-zp | MIAMI FL CITY-8T-2P u
TITLE [J Delete TILE [ Change  [] Addition %
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P B ) .
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TIILE [ Datete e [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it pade under oathy; that | am an officer or direcior
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutegt angfthat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ECNDAR 22 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15/o%

Dato Daytime Phone #



