FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # F24400

1. Carporation Name

(6)

BiLL MARTINEZ INVESTMENT CORPORATION

Principal Place of Business

633 WASHINGTON AVE
MIAMI BEACH FL 33139

Mailing Address

633 WASHINGTON AVE
MIARMI BEACH FL 33139

FILED
Jan 22 1998 &:00am
Secretary of State

IR R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

[24] 23]

=

[20]

Personal Property Tax due June 30,

Cves Do

{3/30/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Mumber Apglied For

[21] 2] 59-29 165682 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc. iti
’—| P P 5. Certificate of Status Desired O $8.75 acditional
22 ;‘ Fee Required

Cily & Slate City & State 6. Election Campalgn Financing $5.00 May Be
—‘2‘;[ B E{ Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry 8. This corperaticn owes or has paid the current year Intangible

29

9. Name and Address of Ctirrent

tegistered Agent

10, Name and Address of New Registered Agent

MARTINEZ, GUILLERMO
1239 SORQLLA AVE
CORAL GABLES FL 33134

1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84; City

FL |85‘ Zip Code

agent. 1 am familtar with, and accept the obligati

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the a
office or registered agent, or both, 1 the State of Florida, Such change was author

s of, Section 607.0505, Florida St

bove-named corporatiol

ts this statement for the purpose of changing its registered
y [he corporatidfiszoard of directors. | hereby accept the agpointment as registered

officer or director of the corporation or the rec
Block 12 er Black 13 if changed, or cn an

SIGNATURE:

indicated on this annual report or supplemental annual report s true and accurate and

SIGNATURE omad ¢ £/ @ # s 0 Al ErTe 12z X

Signature. typsd or prniad name of ragistared agent and title it applicable. (NOTE: Regigfred’Sgent Aigrature requiftd when reflsiating) DATE o
12, OFFICERS AND DIRECTORS WS. / / —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11T i [ {Change [ Addition
NAME MARTINEZ, GUILLERMO 1.2 NAME
streer aopaess | 1239 SOROLLA AVE 1,3 STREET ASIDRESS
CITY-51-21P CORAL GABLES FL 1.4 CITY-5T-1P
YITLE S [ DELETE 21 TNLE T lchange [ Agditlon
NAME MARTINEZ, NANCY 2.2 NAME
stReeT aDoRESS | 1239 SOROLLA AVE 23 STREET ADDRESS
CITY -5T-2F CORAL GABLES FL 2. 4 CITY-ST- 2P » o
TITLE T_] DELETE 31TITLE i Change [ Additicn
NAWE 32 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-21P 34, CITY-ST-2P
TILE |_J DELETE 41TALE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHTY 5T ZP 44 CITY-ST-2P L
TImE [T DELETE 5.17ITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54CITY-ST-2P )
TIE L DELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5-21P 6.4 CITY-ST-2P
14, | hereby cerbify that the information supplied with

thls fiing does nat qualify for the exerrtlﬁtinn stated In Section 119.07(3)(), Fiorida Stalutes. | further certity That the information

r or trustee empowered to execu

at my signature shall have the same legal effect as if mace under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)



