2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 523688 T Secretary of State
1. Entity Name 01-08-2003 90014 008 ***150.00
MARTIN ENGELS, P.A.
Principal Place of Business Malling Address _
100 SE 2ND STE 2150 100 SE 2ND ST TewAVY3l
MIAMI FL 33131 2150
us MIAMI FL 33131
r LA BRI
2. Principal Place of Busingss 3. Mailing Address o
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HE_FﬁE IE MAKING CHANGES
City & State City & State 4, FEl Number . K Applied For
59—1718 167 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O §8.75 Aditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELS;MART]N Street Addréss (F.O. Box Number is Not Acceptable}
100 SE 2D ST -
-5~ #2150
MIAMI FL 33131 . City FL | ZpCose

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
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Ageni signalure raquired when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 ) ) .
9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 e ™ 1y $5.00 oy ge
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- TME -PSD O Delete e [ change  (J Addition
NAME ENGELS, MARTIN NAME
sreeT aporess | 100 SE 2DST #2150 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33131 CITY-ST-2IP
TITLE O celete TTLE (O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

12. | hereby certify that the infarmation suppli
indicated on gnart or supplemental
of the corporalion or the TRceiver ox-4rtisiee empowe
changed, or on an attacholesrWith an addressw

AT OB s e BosHYPS

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
porl is trug and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rac-te-exaEUla this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered. -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Daytime Phane #

CR2E034 (10/02)




