2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name Secretary of State

L. MARTINEZ ASSOCIATES, INC.
05-10-2001 90118 035 ***150.00
Principal Place of Business Mailing Address
C/O RONALD S LIEBERMAN C/0O RONALD S LIEBERMAN

2216 CORA 216 AY
SRS i o

2. Principal Place of Business 3. Mailing Address “II”II Im m Iml I"H Im”m

S/¥ PoNcE pr teod Quwd| F/4 Aowes pe <epd) Bevo
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
208 X0
City & State City & State 4. FEINumber  §0-2167950 Applied For
CopRL GCHAHELES COLR e CROLES Not Applicable
Zip Cauntry Zip Country i , $8.75 Additional
5. Certificate of Status Desired O .
F3134 DADE 33734 OAOLE Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L/~ /|
— ~—~MARTINEZ,-LLUAN_ - L /&L AN 4427 EZ.
CORA —Sireat Address (P.0. Box Number is Not Acc_eplab_le) _ i —
2216 { ' Fis PONCE DETLEDPVN LLVHT™ 7w - -
33145 ¢
SLITE 208
Ci Zip Code
Yevele CRBLES FL | ‘552 5
8. The above named entity submits this statement for the purpese of changing its registered office or reQEtered agent, or both, in the State of Florida.
SIGNATURE 4/4‘/'41-J Mﬂﬂ-f/ﬁ/ﬂ—- (ééﬁkﬂ j#"?‘ ~o/
Signature, typed o printed name of registared agent and title if applicable. {MOTE: DWEI raquired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible ILE NOWIN 0% 10. Election Campaign Fi ‘
- ’ . . paign Financing 5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00, Trust Fund Contribution. 0 fdded o Fesés
{See criteria on back} O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol Chenge [ Addition
NAME MARTINEZ, LILLIAN B NAME
staeer aooess | 2216 CORAL WAY STREET ADGRESS
CITY-§T-21P MIAMI FL CITy-81-71P
TITLE ST ﬂneme TITLE O change  [J Addition
NAME MARTINEZ, JEANETTE M NAME
streeT anoress | 2216 CORAL WAY STREET ADDRESS
orv-st-ze § MIAMI FL CnY-S1-2P
TITLE £ Delete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS __’__,,.,_..,———f—"——’_‘_
TY-$7-21P onv-stzp__ | e
TITLE et elte TILE O change [ Addition
- .ﬂ____f—'—'“‘—-'—‘-—h—
ENAME~——" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 11 or Block 12 it
changed, or on an attachment with an address, withall other like empowered.

Nz, =)
SIGNATURE: _44"“ Lfshs pal AMRETINEGL o4 Z6-0/ psp-/sVyY
SIGNATU D

TYPED OR PRINTED NAME CF SIGNINGDFFICER OR DIRECTOR Date Caytima Phone #

DOCUMENT # F87129 May 10, 2001 8:00 am

{f

CR2E034 (10/00)



