—=— - UNIFORM BUSINESS REPORT (UBR

| | FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

DOCUMENT # 443790 = Secretary of State
1. Entity Name 02-28-2003 90136 019 ***150.00
JUAN R. MARTINEZ & ASSOCIATES, INC.
Principal P) f Busin Mailing Add - - rp-3=3 .
8550 FLAGLER ST, 8550 FLAGLER ST, bUl132474
#1107 #107
o R IOET e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1521880 . Not Applicable
Zp Country _ A . Country . 5. Certficate’of Status Desired. yfg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
MARTINEZ, JUAN R. Street Adaross (PO, Box Numbor is Nt Accaptab) )
8550 FLAGLER, ST. SUITE o6t nadress 0. Box ° pane
#107
MIAMI FL 33144 ' City FL Zip Code

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.

CR2E034 (10/02)

SIGNATURE
“.’ Signature, typed or printed name of regigtarad! agent and title if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
{
S ey 1 00 o B8R0 = o | 5 EectnCaroaonricrs 5,00 oo
) . . rust Fund Contritution. = ‘Added 10 Fees

Make Check Payable to Florida Department of State )
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD . 7 Delete TITLE [ Change (] Addition
NAWE MARTINEZ, JUAN R. NAME .
staeet aooress | 1036 SAN PEDRO AVE STREET ADDRESS
orv-st-ze | CORAL GABLES FL CITY- §i-21P
TITLE SD [ Delete TLE ] Change [ Addition
NAME MARTINEZ, MARGARITA P. NAME
street aporess | 1036 SAN PEDRO AVE STREET ADDRESS
arv-st-zr | CORAL GABLES FL LITY-5T-2IP
TITLE [ Delete TTLE [ Change ] Acddition
NAME : : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O oelete e Ochange ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIILE ’ [ Gelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplepfEntal repoN
of the corporation or the receivefor trustee e
changed, or on an atiachment

SIGNATURE: __2ICX ; =42 2/23 /63

SIGNATURE AND DY R PR FFICER OR DIRECTOR péra / Daytime Phong 4

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

is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith all other like empowered.

o, - L

i



