. L]
1. Enity Noms ecretary of State
JOSE E. MARTINEZ, P.A. 04-09-2001 90026 026 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE ‘ 60t BRICKELL KEY DR vooe -
SUITE 501 SUITE 501
MIAMI FL 33131 -265 MIAMI FL 33131-2651
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number IU { Applied For
59-22 23 [N Not Applicable
i Count Zi t it
aie Lnty P Countty 5. Cortiicate of Status Desied ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o o
MAR"NEZ: JOSE E. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR - .
SUITE 501 - |
MIAMI FL 33131 ) City FL Zip Code
8. The above nameg-gntity submiW purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE ; !
Signaluqued or priniad mam{ of regist?'rf agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
] N A
. Th 1 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
? Tan:;;rpr:;a Ei)rr:a::;enltg an: electsligc;o sr;ang‘ After MAY 1, 2001 F ms be $550.00 10. Election Campaign Financing $5.00 may Bo
g req i er ) ee will be 4 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Delete TITLE [1Change [ Addition
e NEZ' JOSE € ::I:‘EEET ADDRESS
STREET ADDRESS
601 BRICKELL KEY DR, SUITE 501
CITY-ST-2IP Fl CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) - _ O oelete TILE . ) [J Change [ Addition
- - - e o C o en e d peamez, Gl R e e - - - AT M S T -
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIrY-ST-2IP CITY-8T-7iP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P , | | = e CITY-81-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
13. 1 hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with an address, with 71 r like empowdred.
SIGNATURE: : payn , éw/d/
IGNATERE A TYPED OR PRINFES NAME OF s:?ﬁms OFFICER OR DIRECTOR Date/ Daytima Phone # J

V4 /

0154757

CR2E034 (10/00)



