2003UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 210993

i, Entity Name

MARTO INC

Mailing Address

23595 SW 152 AVENUE
PRINCETON fL 33032

Principal Place of Business

<or-nresior Ve N/ A
GORATGRBLESFL-9304

. FILED

O3MER |} AMH: L)

‘. *g;hl; *, '
SCLRETARY OF g7
TALLAVASSEE FLOALA

IO

2. Principal Place of Business 3. Mailing Address

32245 sw s Aol

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statex “'( City & State 4. FEI Number g BDB 903 Applied For
M ama 1 \ : . 9 5 Not Applicable

z . Zi Count ”

’p% 2034, Country P Hr 5. Cenliicate of Status Desied ~ [J Eg-;{fq Addional
8. Name and Address of Current Reglstered Agent . _ -~—7.xName and Address of New Registered Agent
. - EEEEEe Name

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

23595 SW 152 AVENUE

PRINCETON FL 33032

City

N7

Zip Code

FL

ment for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

3603

SIGNAT

DATE

3

.8. This corporation is eligible to satisfy its‘tntangible—=|3
Tax fiting requirement and elects l¢ do so. ;

i}layﬂ‘,»‘ (

$5.00 may Be

PR B

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) ] ake | hé’ci('a’ailéblelo Debaﬁiﬁéfmf' f s Added to Fees
g e W e R R k= i ki
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD [ peete ne Ol change [ Acdifian
NAME YANNOC, ROBERT NAME
staeet aooress | 4220 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST- 2P
TITLE D [ Detete THLE ] Change  {_] Adrfilicn
HAME MARTORELLI, AMEUA NAME
stacer aocress | 401 ALESIO AVENUE STREET ADDRESS
CArY-ST-2P CORAL GABLES FL CITY-51-2P P
_TmE RA = \Y P, - - - - [ Delete me —— |- N= P, - [E/Change ] Addition
NAME BUCALO, CELIA : NavE
sTReET ADoRess | 23595 SW 152 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CiTY-S5-2IP
" TILE ’ ] Detgte TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P 1 cmv-sszp
TIILE J Delete TILE [ change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7P CITY-SI-2P " ey
T e Cl.Delete .. poos I TE o e @ Change [ Addition
NAME . NAME i
STREET ADDRESS : o STREET ADDRESS - l _ %
CITY-ST-2IP . CITY-ST-2F ? p—
P R —— | 3 o
13. | hereby certify ihat the inforgoation supplie FTTng does not qualify for the exemption stated in Section 115&?}(3}(ik¢ﬂ6’r’i‘c’i‘ﬁatules. | further certify that the infarmation
indicatad on this repg lemental re| > and accurate and that my signature shall have the same legal-effect as it made under oalh; that | am an officer or director

bréd to execute this report as required by Chapter

of Ihe corporation cJ ]
R all other like empowered.

changed., or on ap/altachme with an addfe

SIGNATUR

607, Florida Statutes; and that my name appears in Block 11 or Block 12if

3-5-03~

—Papd R f\/?‘\gg/

L A
v ! L] Nale Daviima Phone #

8LETBL0”

A

CR2E034 (9/01)



