2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 618951 May 10, 2001 8:00 am
Ay Secretary of State

MARTIG, INC- 05-10-2001 90081 029 ***150.00
Principal Place of Business Mailing Address
8501 NW 27 AVE. 9501 NW 27 AVE.

MIAMI FL 39147 MIAMI FL 33147 60822

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59.1912674 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

EI $8.75 additional

Fee Required

6. Name'skmd' Address_o_f E:urre;'n ﬁégistered A;ent . 7. Name and Adar_ess (;f New ﬁegistefed Agent

Name
;E?;] ngQ;:TI:l ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'e to satisly its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lin.g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 7 Delete TTLE [JcChange  [7] Addition
HAME FERTIG, JACK NAME '
STREET ADDRESS | 9501 NW 27 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2P )
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . : ) _jomr-ste . ) _
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ pelete TILE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE [ Changs (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP

13. | hereby certify that the information supolied with this filing g@pes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemng#idl report is true an -&.4 curate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recew stee empowaged gé |

xecuts this report as requised by Chapter 807 Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if

changed, or on an attachrpant An address, with 3#fther like empoygies-

S

___PGNATURE AND TYPED QR PRINTED LAME OF NGNING/OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

0185787

CR2EQ34 (10/00)



