2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # 443790

1. Entity Name * -
JUAN R. MARTINEZ & ASSOCIATES, INC.

AT

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90032 033 ***150.00

Principal Piace of Business * Malling Address

8550 FLAGLER ST.

b 70 ,
MIAMI F%i“ 7 MIAMI FL 33144-2037

8550 FLAGLER ST. g 707
e

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 59-1521880 Not Applicable
7 — .
P Couniry Zip Country 5, Certificate of Stalus Desired ] $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
faa e ‘ Name
- ' -
MAHTINEZ’ JUAN R. Street Address (P.C. Box Number is Not Acceptable)
8550 FLAGLER, ST. SUITE A97 '
MIAMI FL 33144 Cit L Zip Code
1ty F i
8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of ragistared agent and title f appiicable. {NQTE: Registerad Agent signatura raquiféd when remslating) DATE
¥ : IR
. N s ) H ' '
9. This corporation Is eligible to satisfy its Intangible FILEE NOW!![ FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

_Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

" {5 Critétia on back) g WMake Check Payable to Depariment of State

1. oL OFFICERS AND DIRECTORS -5, - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE PD " O Delete TIMLE O change [ Acditicn g
NAME MARTINEZ, JUAN R. NAME <
st aopess | 1036 SAN PEDRO AVE STREET ADDRESS §
crv-st-ze . .| CORAL.GABLES FL CITY-ST-2IP u
THLE s - . ' [ Delete TITLE O change [T Addition %
NAME MARTINEZ, MARGARITA P. NAME

streer aporess | 1036 SAN PEDRO AVE STREET ADDRESS

GITY-ST-ZiP CORAL GABLES FL CITY-$T-2IP

TILE [ petete TILE ) Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-TIP ‘ CTY-$1- 29

TMLE - O elste TITLE — - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE [ petste TTE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

TTLE " O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-$T-2P

13. | hereby ceriify that the informagiep supplied with this filing does not gual
indicated on this report or supfig
of the corporation or the recy
changed, or on an attachmg

ith an address, with all other like empow

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect
ef or trustee empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that

iy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director
my name appears in Block 11 or Biock 12 11
ered.

J/ﬂ/z dao

7 o

Daytime Phone #




