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2003 FOR PROFIT CORPORA

-1ON

FILED
Feb 26, 2003 8:00 am
Secretary of State

"1
UNIFORM BUSINESS REPORT (UBR) o7 2008 GOAA3 043 =2150.00
DOCUMENT #  P02000001274
1. Entity Name
MARTIN BROTHER'S BODY & ENTERPRISES CORP.
UUVLALUUN
Principal Place of Businass Mailing Address
2655 W 76TH ST, 2665 W 76TH ST. ]
HIALEAH FL 33015 HIALEAH FL 33015
I — OGO
Suite, ApL #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . = Appliad For
BO-00 1H 455 a Not Applicable
Zip Country Zp Country 5. Certfcaoof SatusDesied (] 3875 Adationa
. . - 88 Required
. Name and Address of Current Registered Agent - o T 7. Name and Address of New Repiatersd Agent
- T T T T T T T T Mame e e e e e e
an‘ _JUSE A Street Address (P.O. Box Number ia Not Acceptable)
520 SE 3RD ST.
HIALEAH FL 33010
City FL Zip Cade
B. Thé above named entity 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 accapt
the Sbligations of registered agent. *
SIG!:JATUHE
svmt.umummmmmémmmmlwmn. tm:mlmwwmmmmm: DATE
FILE NOW!! FEE IS $150.00 . ) .
8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas

Make Check Payable to Florida Department of Stats

10. OFFICERS AND DIRECTORS

ADDITIONS!CHM:IGES TO OFFICERS AND DIRECTORS IN 11

e T ekte
NAME
STREET ADDRESS

CITY-57- 2P

PO

MARTIN, JOSE
520 SE 3RD ST.
HALEAH FL 33010

O Change [ Addition

TmE O3 oetete
NAME
STREET ADDRESS

CHry-5r-2p

CR2E034 (10/02) .

O change [ Addition

TE

HAME

STREET ADDRESS
Cy-51-21P

STREET ADDRESS
LiTy-5T-2P

O] Change (] Addition

TILE

NAME .
STREET ADDRESS
CTY-§T-2P

TTE

NAME .
STREET ADDRESS
Cmy-S1-21p

O Crange [ Addition

TME [ Dejere
NAME
STREET ADDRESS

CITY.5T-21P

] Chanpe  [] Addition

e 3 Delets
NAME
STREET ADDRESS

CIrY-ST-29

STREET ADDHESS
CiTY-51-2P

[ Change (1 Addition

12. | hereby certify that the information supplied with this riling
indicated on this report or supplemental report is trua an
of the corparation or the receiver or frustes empowered 10 axe
changed, or on &n attachment with an address, with ail other like empowerad.

SIGNATURE: /oI AR REZSIRED

doas not quaiify for the exemption stated in Section 119.0?&3)0). Florida Staiutes. I further certify that
accurate and that my signature shall have the same legal ¢
axecute this report as requirad by Chapter 807, Florida Statutes: end that my name appears in Block 10 of Block 11 if

c the information
ect ag il mada under oath; that | em an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF STGNJAG

Daytime Phors +




