2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 754525 Feb 28, 2002 8:00 am
1. Entty Name Secretary of State
MARTIGIL CONDOMINIUM, INC. 02-28-2002 90119 001 ****30.62
02-28-2002 90119 002 ****30.63
Principal Place of Business Mailing Address
131 NW 48TH COURT 131 NW 48TH COURT
LHAMI FL 33126 MIAMI FL 33126
F e R IR O RRRRRER A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSQUETS, CARLOS G - . - Street Addréss (P.0. Box Numbeér is Not Acceptable)
131 NW 48TH COURT
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

CR2ED37 (9/01}

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when rainatating) DATE
: N 9. Election Camzaign Financing '$5_00 May Bs Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE PSD O Delete TMLE [ change [ Addition
NAME BUSQUETS, CARLOS G NAME
STREET ADDRESS | 131 NW 48TH COURT STREET ADDRESS
ory-st-ze I MIAMI FL CITY-ST-21P
TILE viD 3 Delete TITLE O Change [ Addition
NAME |SAAD, YOLANDA NAME
STREET ADDRESS | 130 NW 48TH AVENUE STREET ADDRESS
omy-st-ze |MIAMI FL . CITY-ST-2IP
TILE D [ pelete TITLE [Jchange [ Addition
NAME BUSQUETS,ROSA NAME
sTreet aDoress | 434 NW 48TH COURT . - x - || STREETADDRESS | - R - e T e
orv-st-ap | MIAMI FL CITY-5T-2iP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-ST-7IP
TIMLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

I O M- Foor Bov- ¥y NV




