| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
1. Entity Name ecretal ’f O State
Principal Place of Business Mailing Address
5455 SW 8TH ST 5455 SW 8TH ST )
206 o5 JIod UL 4 _
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e |z e T L i e __59'2,1,6,{259‘_,___3 ———[= - |Not-Appiicable |~
Zip Country Zp Country B, Certificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
NEZ, M
MARTI EZ' ARIO C Street Address {P.C. Box Number is Not Acceptable)
50 SW 132 AVE
MAIMI FL 33184
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
Signalure, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s
9. :I'rhlsft_:lprporaugn is ehlgibtg t? s:?tlstfycljts Intangible At F"h-nE N?‘;)!(l]lz l';EE IS.HSJ 50.5(;% 10, Election Campaign Financing $5.00 MayBe
ax filing requirement ang elecis 1o do so. er iay 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TITLE -DPS 1 Delete TILE O Chenge [ Addition | .S
NAME MARTINEZ, MARIO C NAME ' . e
streeT aopress | 50 SW 132 AVE STREET ADDRESS §
CITY-5T-21P MIAMI, FL 00000 CITY-ST-2P . !
a4
TILE ] Delete TITLE O change [ Acdition | G-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
1oy sr-me T e T LR [ L B - I B Tt R P A R
TITLE O nelete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP ]
TITLE O Delete TILE [IChange [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE O change ] Adaition”
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITy-ST-21P
13. | hereby certify that the information supplied with this filing doas nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I 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 12if |
changed, or on an attachment it atekess, with all other like empowered . A
‘ ' dlrapren (morMac-uce
SIGNATURE: ///' T TIRED Zo5 Hee
\ SIGNATASEant TYPrR-oR.E et SIGNING OFFICER OR BIRECTOR L] Cats Daytime Phone #




