2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

L]
1. Enity are ecretary of State
MARTI DEVELOP, INC. 04-19-2001 90335 034 ***150.00
Principal Place of Business Mailing Address
415 PINEDA COURT P.O. BOX 411389 - .
SUITE A MELBOURNE FL 32841 vuuduub/
MELBOURNE FL 32840 us
us
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2562442 Mot Applicans
2P Country 2 Country 5. Certificate of Status Desired | $8'75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, CHRISTOPHER J ESQ
1800 W HIBiSCUS BLVD

SUITE 138

MELBOURNE FL 32901

Street Address (P.O. Box Numboer is Not Acceplable)

Cit = Zip Code
ity g;i ioCo

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
Sgrature. typed or printed name of registered agent and title f applicable (NCTE: Registered AQent sighature recaived when re'nstating) DATC
i ion i i i i it M

9. This corporation s eligible Klj satisfy its Intangible FILE NOW!NI FEE IS $150.00 10. Election Campaign Financing $5.00 viay 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Foss

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIFLE S 1 Delete TMLE O Change [ Additon g

‘ Aps [e]
i CLERC, JEAN-YVES i °
STREET ADDRESS 415 PlNEDA COURT’ SU'TE A ST‘REET ADORESS %
CITY-ST-ZP MELBOURNE FL Cliy-ST-2IP ﬁ
TITLE [ Delete TITLE [ cCharge [ Addtien | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TIiLE U Delete TITLE ) Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE [ Ciange [ Adgien
NEME NEWIE
STREET ADORESS R STREET AZDRESS
CITY-37-2IP CITY-81-2IP
TITLE ] Detete TITLE O] Crarge [ Adc%ion |
NAME NAME !
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-87-21P
TTLE 1 Detete TITLE [} Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADZRESS
CiTY-8T-2IF CITY-8T-71p

13. I'hereby 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 supplementat report is true and accurate and that rmy 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apgoears in Block 11 or Block 127
changed, or on an attachment with an address, with all ather like empowered.

B

SIGNATURE: 77/ ”7/ -t -0 W Pelduse vy 178
/@%W@mnm CR DIRECTOR Cate Dayi me Phero #

L3



