2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT # 621106 S fS
1. Enty Name ecretary of State
48 STREET CORPORATION 05-20-2002 90119 031 ***150.00
Principal Place of Business Maiiing Address
7130 SW 43 STREET 7130 SW 43 STREET
‘MIAMI FL 33155 MIAMI FL 33155
i . AR AR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number — Applied Far
59—1915393 Not Applicable
aip Country ap Country 5. Gertiicate of Status Desired ~ []  $8-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - = - . Name - - - '

MARTINEZ, HUMBERTO
7130 SW Y ST
MIAMI FL 33155

.

Street Address (P.0. Box Number is Nol Acceptable)

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.

SIGNATURE
Signature, typed or printed name cf registered agent and litls f 2pplicable [NOTE: Registered Agent signature required when reinstating) . DATE
9. ¥hisfﬁ_orporalit_)n is elltgiblde tC’J sa[tistfy(ijts Intangible FILE NOW!!T FEE IS $150.00 10. Election Cémpaign Financing $5-00 May Be
ax tfing reguiremant and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITE Ochange T Addition
NAME MARTINEZ, FERNANDO NAME 5
sTReeTADDRESS | 10822 S.W. 25 ST. STREET ADDRESS
CRTY-5T-2IP MIAMI FL CITY-ST-2IP
TIME T O Delete TILE [ Change [ Addition
HAME MARTINEZ, HUMBERTO NAME

sTheeT abbReEss | 7800 SW 91 AVE. STAEET AGDRESS
CITY-§7-2P MIAMI FL CITY-ST-2IP

TMLE ’ O pelete 8 Tme [ Change [ Addition
NAME - - - - e ‘. - - - . R — - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ™ peete TLE {_] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-8T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE ' O Delete TILE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgressg with 4]

I other like empoyered.
SIGNATURE: 52327740%7:5&}%7;/74#7/'_04& ~//J % 2 FoSLLFIEIT

PRIITED NAME OF SIGNINE OFFICER OR DIRECTOR [oae Daytime Phans #

CR2E034 (9/01)

AT ZBEtbE0




