2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1." Entity Name

GRACIA MARTINEZ & ASSOCIATES, INC.

P93000081209

Principal Place of Business Mailing Address
6855 SW 120 §T 6855 SW 120 ST
MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90266 024 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 5 19 Applied For
5.04 0 7 Not Applicable
Zi Count Zi Count i
P Hniry P ountry 8. Certificate of Status Desired O $8.75 Additional
N L S - Fee Required
6. Name and Address of Current Reglistered Agent ” 7. Name and Address of New Registered Agent - -
Name

GRACIA, ELIBERTO J. JR
6855 W 120 STREET
MIAMI FL 33156

Lt

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

City

Zip Code

FL

8. The 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and lite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may B;

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TILE DPS [ pelete TITLE [ change  [] Addition
NAME GRACIA, ELIBERTO ¢ JR NAME
STREET ADDRESS | 6855 SW 120 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2P
TITLE DVPT ¢ [ pelete TITLE 1 Change [ Addition
N MARTINEZ, ARIEL NaME
STREET ADDRESS | 15379 SW 57 ST STREET ADDRESS
CITY-5T-21p MIAMI FL CIY-ST-2IP
SMLE - T Tt T et -H—:D-De{etema-_ B | ] I - -— ==t == e =[] .Change  {] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-51-2IP
TLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-21P

12. | hereby certify thit the information supplied with this filing do
indicated on this report or supplementa|report is tr

red o

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
¢ and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute tis report as required by Chapter 607, Florida Statutes; anag {
2l oher like empowered.

AeQUIRED

t my namg appears in Block 10 or Block 11 if

) /2Y/03

SIGNATURE ﬂNDT\’PEd’OR PHINTqD NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

! Date l

6198820

AY

CR2E034 (10/02)



