—=2002_ UNIFORM BUSINESS REPO

RT (UBR)

FILED
10,2002 8:00 am
cretary of State

6/1

.S

DOCUMENT #  P01000011693 ¥
ok 3 ok

1. Entity Name 06-18-2002 90486 046 550.00
MARTERN, INC. @)

Principal Place of Business . _, Mailing Address 449(0
701 BRICKELL AVE: STE 1550 " 701 BRIGKELL AVE.. STE. 1550
MIAME FL 3313 1+ ' MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4, FEI Nymber Applied Far
gﬂO 00 Z‘é 67 6 g Nol Applicable
Zip Country‘ Zp Country & Certificate of Status Dasired (] $8.75 Additionat
Fee Required
8. Name and Address of Current Reglaierad Agent 7. Name and Address of New Registerad  Agent-
Name . - -
KEE'.!E»Y ’.~“Ir e e L Street Address (P.O. Box Number is Not Accepiable)
777 BRICKEL AVE,, STE. 1070 -
MIAMI FL 33131
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its repistered aoffice or registered agent, or bath, in the State of Florida.

SIGNATURE . .

. ‘,.; wamaw@wmdmimmwmmnw. . {NOTE: ?-gi:mmwwmmrmmmrmmg) DATE

Ele e e, . . .. RN ot K . L e RV s L e -,

9. This corporation is gligible to'satisly its Imariginle” '] < < ¢ FILE NOWI FEE IS $150.00 % '~ - [. 3. Elaction Canvoaion Fnancing .t e Ao ¥
' - Tax filing requirement and elects to do so. “| 7T " After May 1, 2002-Fen will be $550.00. 1. | : ‘E'_ Elri:t I.;:rid c,;nlat_;ig;[;:nﬁng L—J'i‘ . §5| a%’g:’;f’

1 (Seo criteria on back) 0 Make Check Payable to Department of State | - St tha N P

OFFICERS AND DIREGTORS | EE L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN:11° %,
. D e i D Delete - TITLE » : . e L, Bm'ﬂe:_;g.{ﬂigmfﬁm \.‘5‘
o -7 | HOLMANN, ERNESTO F PO [ R I - e 2

sTee 200hess | 777 BRICKELL AVE., STE. 1070 STREET ADORESS T - 3
CITY-S1-2IP MIAMI FL 33131 CITY-ST-ZP w
me- O peless | I Ochnge ) Addiion | 5
HAME NAME
STREET ACDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete Tne Ol change [ Addition |

_NAME o NAME L .

L I e L e T .
Girv-St-zP COY-ST. 20 e je— 1
TLE O Desete TmE ' Ochange [T Addition
RAME HAME
STREET ADORESS STREET ADDRESS
tav-sT-ap CITY-§7-21P -

TME O cetete TME O changs [ Addition
; “HAME NAME
|, STREET ADORESS |- . STREET ADORESS

Lmegrze of L T ciTY-S1-2P
; STALE e e 1] 0 elete TME A [0 change [ Addition: ey
r - ] & HREEIIEENE NYTF S | N
} | STREET ABDAESS T ) = > [~ STREET ADDRESS - S
A e A P T L aveseae ; ERRRA S SR
f. -.13. | hereby cenim 1hal the informatien suppliad with this filing does nct quality for the exemptior Stated in Section 119.07(3)(i), Florica Statutes. | further certify that the'information ! I

indicaled on this report or supplemental repart is true and acc e and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
; - - of the corperatior: or tha receiver or trusleg.s reXacute this report as renuired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 of Block 12 i :
" changed, or on an attachment with.aers g1l other like empowered.: : e T e e .
SIGNATURE:




