. —— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  F24400 A gc%gt,azr(;foof Staté1 "

1. Entity Name

BILL MARTINEZ INVESTMENT CORPORATION 04-23-2002 90401 027 ***150.00
Principal Place of Business Mailing Address

633 WASHINGTON AVE 633 WASHINGTON AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2216562 Not Applicable
i Zi 1] oy
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ) i 7. Name and Address of New Registered Agent
Name
- NEZ' GUILLERMO Sireet Address (P.O. Bax Number is Not Acceptable)
1239 SOROLLA AVE
‘CORAL GABLES FL 33134
3 City Zip Code
J—— FL

8. The above named e

y submits this statement for t

urpase of changing its registered office or registered agent, cr both, in the State of Florida.

owiler o %;Z;j = 17[//2/0 z

’

SIGNATURE Sig:r::rs ty?f inted ?(ol egist rsd%em and/we’f?: licable. {NOTE: Registered Agent signature roquired when reinstating) E S
| or printed n; registel I phcal . o I 1 Jgent s ure ragq 1l ing
9. This corporation is gﬁgible 10 éatisry its Fntégible(l/ FILE NOW!!! FEE IS $150.00
’ Tax filing requi 1 and elects to do 5o, o : 10. Elsction Campaign Einancing 35‘00 May Be
' requiremen e After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TMLE [ Change [ Addition
NAME MARTINEZ, GUILLERMO NAME
streeT AorEss | 1239 SOROLLA AVE STREET ADDRESS
crv-st-ze - {CORAL GABLES FL CITY-ST-2P
TITLE S O pelete TITLE O Change ] Additfon
NAME MARTINEZ, NANCY NAME
sTreeT anpzss [1239 SOROLLA AVE ' STREET ADDRESS
cmv-s1-2p |CORAL GABLES FL CITY-8T-2P
LE : [ pelete THLE ~ ’ " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-§T-7IP
TITLE [ pelete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ palets NE (I change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerenaiveport 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 recew@r or trustee empowered to exgaute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an address, with all othepfie empowered.

,

SIGNATURE:

Daytime Phone #

BED  HaedJE ae//aﬁz 2oy 3572
; Aae 7

e ||

CR2E034 (/01



