2003 FOR PROFIT CORPORATION M 2'?‘1216%]3)8'00 g
UNIFORM BUSINESS REPORT (UBR) ar ’ . am g
DOCUMENT #  P02000019015 Secretary of State
1. Entity Name 03-27-2003 90069 010 ***150.00
ANA | MARTINEZ, P.A.
Principal Place of Business Malling Address
1925 BRICKELL AVENUE. SUITE D206 1925 BRICKELL AVENUE. SUITE D206
MIAMI FL 33128 MIAMI FL 33129
S — S RN RRE R
=2 MONTILLA AVE 55 MONTILA AVE
Sulte. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
i State City & State . 4. FEI Number Applied For
&6?\?1/ are Lél?\ : (o Q\%Ugs \ Yo ol Applicable
Zip b a 2 d Clc%ntryp\ Zip %\% CG%(Q 5. Certificate of Status Desired O g’i g?mﬁ?e%m"af
~ &’ Name'and Address of Current Reglstered’Agent ™~ ~ = ~ 7. Name and Address of New Registered Agent’
' Streat Address (PO. & Acceptable}
1925 BRICKELL AVENUE, SUITE D208 5& iie] ﬁﬁﬂw Mél
MIAMI FL 33129
-4 . Cit N
: v OpRAL MBS, A FL | 33&<
8. The above named entity submits this sta] e purpose of changing itg registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligatio i
SIGNATURE O&M\ 0‘5
Signature, typad or prim‘ed name of rsgisﬂd agent and litle it applicable (NOTE: Registerad Agent signature requirad when reinstating) BATE
FILE Now! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contripution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
MLE D 1 Dslete TITLE ’_) whange (7 Addtion g
NAME MARTINEZ, ANA | NAME MP\?—-TlNC?/ ANA Y. 2
sraeeT aooRcss | 1925 BRICKELL AVENUE, SUITE D206 stoger anchess | 53 MONTL LU BNE %
orv-st-zp | MIAMI FL 33129 -0 | CRRAL GRS FU %\54-‘ g
TIMLE [ Detete TITLE (O change (7] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-$T- 2P

TTLE B St T Coeete e o - " [OChaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TILE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T- 21 CITY-57-2P

TITLE [ pesete TITLE [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7P

17 O

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmqent withgn afidress, with all othe

SIGNATURE:

\

037\94\% 295 A~ ST 04

Daylime Phana #



