ot FILED

2602 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000045942 ecretary of State

1. Entity Name 02-27-2002 90050 045 ***150.00
MARTINS? CORPORATION

Principal Place of Business Mailing Address e

1390 BRICKELL AVENUE SUITE 200 1290 BRICKELL AVEMUE SUITE 200 . L LKL 1O

MIANI FL 37130 MUANI FL 3131

AR AR AR

2. Principai Place of Business 3. Mailing Address
Sulte. Apt. #, atc, Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1110774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O $8.75 Additional
Fea Required
8. Name and Addresa of Curreni Registered Agent 7. Name and Addreas of Naw Reglstered Agent
_ _ ) o . —.| MName '_ T il - T "
CASTILLO B., ALVARO ESQ Street Address (P.0. Box Number is Not Acceptable)
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE SUITE 200
A{IAMI FL 33131 City FL ' Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sipnature, yped of printad name of tegistered agant and Itk i ?ppt.thll. {NOTE: Registered Agan Signahre requized when reinstating) DATE
e —
9. This corporation is eligible to satisfy its Intangible .~ FILE NOWII! FEE IS $150.00 ) I Finangi
Tax {iling reguirement and elects to do go. T After May 1, 2002 Fes will be $550.00 10. Election Campa :gn F.'nancmg O $5.00 May Be
o \ Trust Fund Contribution, Added 1o Faos
{See criteria on back) O Make Check Payabla to Department of Stata

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Dekta TME O change [ Addition | S
N MARTIN, MIGUEL HAME g
STREET A0DRESS | 1300 BRICKELL AVENUE SUITE 200 STREET ADDRESS §
CITY-ST-2p MIAMI FL 33131 Civy-gr-2p §
TITLE 1 Delete TITE [J Change [ Additien | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cny-51-2P
TINE - (1 petete TLE O craige [ Addiltien
NAME NAME . .

|~ STREET ALDRESS —— g " ~ STREET ADDRESS ™
CITY-5T-2IP CiTY. ST-2P
TITLE [ betete THLE O chenpe [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS )
CIrY-51-2P GY-S7-2IP '
THLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
e O pelete TME [ change [ Addition

, HAME NAME
STREET ADDRESS STREET ADIRESS
CITy-5T-2IP CITY-ST-2717

13, | heraby certify that the information supplied with this filing does not quatity for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the infermation
indicated on this report or supplernental report is Irue and accurate and Ihat my signature shall have the same legal estact as il rmade under oath; that | am an officer or director
of the corporation or the receiver o trustee gmpowered to exacute this spgg: 98 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

chanlgsd. or on an attachment with an adgfids, withall othe -;.--‘-’
SIGNATURE: & 2/? [aven.
7 [ Date

Oaytime Phons #

R M OF SIGNING OFFICER OF DIRECTOR




