comormon Sl  nomoremman or e Apr 15 1997 8:00am
ANNUAL REPORT LAl ]

1997 Dlvusgric:;a_cr:g‘:::gg;lows Secretary Of State
DOCUMENT # F93456  (4)

1. Corparalion Name

JOSE E. MARTINEZ, P.A.

i MR EIATARNEID

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| Procipg Place of Busingss Maiing Address
01 BRICKELL KEY DRIVE 601 BRICKELL KEY DR
SUME 501 SUITE 501
MIAMI FL 33131-2651 MIAMI FL 331312650
13 us 3. Date Incorporated or Qualified | 9a. Date of Last Report
T2, Princasl Piase ol Busing h 2a. Mailing Address w 4, FEINumber Applied For
al, e 28] 59-2240423 Not Appligabie
Suita, Apt i, ete Suita, Apt #, etc. i
L : e ., AR B. Cerlificate of Status Desirad O $8.75 Adtions!
[22| 21 f - Fee Requlred
Oty & Sl | Cly&Sale 8. Election Campalgn Financing $5.00 May Be
[_23] i 28] Trust Fund Contribution [ Added to Fees
L Doty L Country 8. This corporation has ligbity for intangible 1ax under s, 199.032,
24 o 251 2_9] 36} Florida Statutes Jves [JNo
- 8. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agont
MARTINEZ, JOSE E. 81| Name
601 BRICKEU- KEY DR B2| Street Address (P.O Box Number is Not Acceplabie)
SUITE 501
MIAMI FL 33131 8
a4 City FL 85| Zip Code

. Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered
uch change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
C:ction GO7 G505, Floriaa Statutes.

11, Pursuant 1 the provis
Ofhce o mgister
agent | am fam

SIGRATURE Y
B 1

s TNOTE: Fregtared Agtmt. signatlie raquirod when rerataling) DATE
12, OFFICT RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Chin POT | [ bece: 11 TLE [JChange ] Adation
hass MARTINEZ, JOSE E 12 NAME
sran s | 609 BRICKELL KEY OR, SUITE 501 1.3 STREET ADDRESS
o MAMIRL L4CITY-ST-2
Tl [T DeCETE 21TILE [Tctange [T Addition
it 2.2 NAME
SRR ALTHESS 2 3 STREET ADDRESS
st | 2.4CIY-ST-7IP
ik [ CeLese 31 TILE [J Change [ Aadition
HAK 32 NAME
STRH . ALLS 33 STHEET ADDRESS
Cl-ne S 34.CIY-S1-2P
i CToeceTe 41T [J Change LT Addition
b 4.2 NAME
ST LA 4.3 STREET ADDRESS
vy i e L 44 CITY-51-2IP
RN I | BT S1TITLE ' [ cnange [T Avdition
Wik : 57 NAME
SUAFEY A 53 STREET ADDRESS
b orvaae | . o 5 40H1Y-ST-ZiP
il [ oeene 61TLE [J change [ Addition
Hh: 6.2 NAME
ST T AUDRE S 6.3 STREET ADDRESS
Gy S0 Aw - B4 CITY-ST- 2P

pycuality for the exemption stated in Section 119.07(3Ki). Florida Statutes. { further centify that the

firt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L e d 10 axecute this reporl as required by Chapter 607, Florida Statules, and that my name

ress.

14. 1o berchy ¢
infornaho

HIMYRIE Ty Block 12 or Block 13

SIGNATURE: Y.

M) TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T hate Dayrinip Phang

TGN AT

CR2EQ34 (9/96)



