2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000030725

O

May 06, 2002 8:00 am
17 Ently o Secretary of State

MARTIN-BARRERA-CABINET SHOP, INC. 05-06.2002 90120 010 ***150.00
Principai Place of Business Mailing Address

13892 SW133.COURT  ~ 13832 SW 139 COURT

WAMEFL 33186 MIAMI FL 33185

Street Address (P.O. Box Number is Not Acceptable)

13892 SW 139 COURT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Appiied For
- \ \ \ D 2 | L‘ Nat Applicable
Zi Count Zi Countr
P LAty P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
“—~ 6. Name and Address-of Current Registered Agent- —~ ~ — - - - -7.-Name and Address of New Reglstered Agent
Name
MARTIN, HERMEN L

MIAMI FL 33186

steeT anpress | 13892 SW 139 COURT STREET ADDAESS
CITY-ST-2iP MIAM' FL 33186 CITY-ST-2IP -

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
a
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This dorporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss

{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Changs [ Addition
NAME MARTIN, HERMEN L NAME

NAME MARTIN, HERMEN L NAME
stheer poness | 13892 SW 139 COURT STREET ADDRESS

[ change [ Addition

cmy-sr-ze |MIAMI FL 33186 CITY-ST-2P

THLE™ o T T NP yuy ¥ Y FP TITLE - - - =
NAME NAME

STREET ADDRESS STHEET ALDRESS .
CITY-57-7IP R CITY-5T-21F

- = [Octhange  [] Addition | _

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME . . -~ O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TME PVST 1 Delete | TILE

[J ¢hange [ Addition

TITLE 7 Delete TITLE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. i hereby certify that the infermation s g
indicated on this report or supplemght

of the corporahon or the receive

plied with this filing doe
al report is trye and

ot gui

ify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¥ repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

25D %///7/5’% T16- 29545

7&7«;\1?5 A G’m’ omcz OR D}ECTOH Date

Daytime Phore #

;
§
2
3

CR2EQ34 (%/01)




