- . 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # P94000017252 May 01, 2001 8:00 am
1. Entity Marme Secretary Of State
MART-LAND INVESTMENTS, INC. 05012001 500D 018 150,00
Principal Place of Business Mailing Address
6100 NW 97TH AVE P.O. BOX 813t
MIAMI FL 33178 HIALEAH FL 33012
us
0. B 22131
Suite. Apt. #, atc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
&St 65-0554702 o
},L{,M,ﬂ/{} Not Applicable
Zip Country Zip Cournitry . : $8 75 Additional
- - 5. Certificats of Status Dssired . tiona
{L 3&(96‘3—‘ ertificate of Status Desire Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
MARTINEZ’ VICENTE J Street Address (P.O. Box Number is Not Acceptable)
6100 N.W. 97TH AVE.
MIAML FL 33178
City Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registared office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sanature, tvpea of oritieo nate of registered agent ang e if applicable (NOTE Registored Agert sigraiure regu ed wher reirstating) DATT
i ion is eligi i i FILE NOWI FEZ IS $155.01
9. WT_hlsfiorporat\c‘m is e\utg\b\j tc: saihstfy(\jts Intangible -\;i»\_:; :\]:‘O'vf.!.. o s? ‘p-ifi?? 10. Electon Campaign Financing $5.00 way 5o
ax mn\g reguirement and eiects to do so. ‘r-m.,: May 1, 2{331 res will ba .;.3.39:00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Chack Payable 1o Deparimeni of Siate ]
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 :
TITLE D 1 Delete TILE M Change [ additon S
NAKE MARTINEZ, VICENTE J NaKE 2
SIREET ADDRESS | 1020 W. 53ST STREET ADDRESS 3
CITY-5T-2iP HIALEAH FL CITY-ST-2F o
o
TILE D [ gelee “ITLE O Change [ Additiar %
HAME MARTINEZ, MARIA L NAME
STREETADDRESS | {020 W 53 ST STREET ADDRESS
CITY-ST-2'P H|ALEAH FL CIFv-ST-2IP
TITLE [ Delete TITLE [J Change [ Additon
MAKE HANME
STREET ADDRESS STREET ADZRESS
CIY-81-21P CHY-SE-21P
s [ oeiste TILE [JcChenge [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS !
GLTY-ST-ZIP CITY-5T-71F ;
TMLE 1 Delete TITLE [0 Coangz 7] Additon
NAME MNAME
STREET ADDRESS STHEE® ADDRESS
CHTY-ST-2IP CITY-ST-Zip
e [ pelate LS [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-S1-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other ke empowered.

v AUt

faf/a_a_/;:»l

{SIGNATUHE AND TYPED CR PRINTED NAME OF Sleg"fG QFFICER OR DIRECTOR

Jaie

Caytire Frone




