——————————————— .
2002 UNIFORM BUSINESS REPORT {UBR)

|
FILED

May 23, 2002 8:00 am

it Secretary of State °
e ok 3k b
ART MARTINEZ INTERESTS, INC. 03-23-2002 90135 006 ***138.75
Principal Place of Business Mailing Address
401 MIRACLE MILE 401 MIRACLE MILE TTvet
SUITE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"'Il“‘" ”“I ""I Il I‘ |m|“|“m| m" m" m“ I‘I" I‘l" "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stdie City & State 4. FEI Number Applied For
. 59'2496599 / Not Applicable
Zip ® Counitry Zip Country . . $8 75 Additiona)
. o -
A 5. Certificate of Status Deasired ﬁ Fee Required_ ] -
_ -8.. Name and Address.of Current Begistered:Agent=—-c =i oommeam = 2= —7 > Name and Address ot Néw Registared Agent
Name
MAR"NEZ' ARISTIDES Street Address (P.O. Box Number is Not Acceptable)
401 MIRACLE MILE, STE. 302
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and titls If applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fops
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TI7LE [ Change [ Agdition 1.5_
NAVE MARTINEZ, ARISTIDES Nt e
STREETADDRESS | 401 MIRACLE MILE #302 STREET ADDRESS §
CITY-ST-ZP CORAL GABLES FL CITY-S7-2IP o
TITLE 1 Delete TTLE [ Change [ Addition ?3
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
| =NAME == et mi e e o o ol NME - o ) e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-81-ZIP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawereghth ex geste this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment-with an ﬁv ithed el ¥ke ampowered. / /
: v L4 Date Daytima Phone & * /V-




