2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431076
1. Entity Name

MARTIN BROTHERS ENTERPRISES, INC.

Principal Place of Business
£.0. BOX 650632
MIAMI FL 33265

Mailing Address
P.C. BOX 650632
MIAMI FL 33265

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt-# etc.”

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90130 024 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City m /‘ 4

City & State City & State 4. FE| Number Applied For
59-1545349 A
pplicable
Zp Country 2l Couniry 5. Ceriificats of Status Desired O gge Z?q:::‘:ét'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Nam
LOPEZ, LAZARO J ESQUIRE 5/247"‘* J éaf’f’z £ ¥4}
freet Address PO Box Number is Not eptab\eb
255 ALHAMBRA CIR. 3071 £ T 2Df
SUITE 380
CORAL GABLES FL 33134

FL

A1/ 85731

Laears o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lope 2 A G

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 telete TIME Clchange (7 Addion
NAME Y MARTIN, FIDE R NAME
stheer soohess | 265 ALHAMBRA CIR. #380 STREET ADDRESS
CITY-T-7P CORAL GABLES FL 33134 BITY- ST-7IP
TLE O oelete TITLE [J Change ] Addition
NAME MARﬂN PAULINOF ~ .= -~ —= i [T B - — e— e
sTreet ApoRess | 255 ALHAMBRA CIR. #330 STHEET ADDRESS
crv-s1-2P - {CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - CITY-$T-2P
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-ST-2IP
l—TWLE 1 Detete P TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TTLE O peleta TiTLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

indicated on this report or supplemental report is frue
of the corporation or the receiver or trustee emp
changed, or on an attachment with an adgress

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

Ry @ﬂ"%@ﬁ/ﬁ»f

4//;/ 2

\ 2, .
EIE L / /WE OF SIGNING SFFICER OR DIRECTOR

Dala Daytima Phone #

AY 6505220

- CR2E034 {(10/02)



