e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BEUrvc

OCcuU # 6836
1_ By Neme Secretary of State  »
MART INVESTMENTS, INC. 05-21-2002 91129 023 ***150.00
Principal Place of Business Mailing Address
7130 SW 43 STREET T30 SW 43 STREET
MIAMI FL 33155 MIAMI FL 33155
i i AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2071712 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - N = - - — — -

MARTINEZ, HUMBERTO
7800 SW. 91 AVE
MIAMI FL 33173

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
2

Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Focting asremonana oce o400 | Aarhay1,5002 Feowilve ssshop | 1% ESCInCampam Firarcing | $5.00 way e
g r¢ X ' * Trust Fund Contribution. O Added tc Feas
(See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mE PS 3 Delete TMLE [OJchenge [ Additior | S

NAME MARTINEZ, FERNANDO J. NAME &

streer Anoress | 10301 S.W. 52 ST. STREET ADDRESS &
[w]

CITY-S7-2IP MIAMI FL CITY-5T-2Ip ul

TILE v O delete TLE Jchange  [J Addition 5

HAME MARTINEZ, ALICIA NAME

sTreeT aDoRESS | 10922 S.W. 25 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL ' CITY-ST- 2P

TILE T O Delete TITLE ) {(JChange [ Addition

“mame” " |"MARTINEZ, HUMBERTO— - - —~ o OO Rwwme T oo ) . Tt T

STREET ADDRESS | 7800 S.W. 91 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] cm-st-ze

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atta t with an adglress, with g/l cther iike emppwered.
SIGNATURE: _( /s . - -#;/"J effL /)%"folz Jabfsr  305ULS. 2§19

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daytime Phone #

s v T~



