FILE NOW: FILING FEE AFTER MAY 118 $225.00

ff PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K1 5663 (3)

1. Corporation Name

MART-LAND DEVELOPERS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU TAGIRNAREAN AN G

Principal Piace of Business Mailing Address

P.O. BOX 5139 P.0. BOX 5139
HIALEAH FL 33014 HIALEAH FL 33014

3. Date Incorporated or Qualified | 3a. Date of Last Report

A 02/22/1988 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI. 26] 650035489 Not Applicable
. Sute. ApL# elc. Sulte, ApL. 4, ele. 5. Certificate of Status Desired O $8.75 Adc!itional
2;1 ;I Feo Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
7ip Country Zip Country 8, This corporation has liabilty for intangible tax under s 189.032,
= r
24[ ;;l E-I :ﬂ Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATINEZ-CARLOS M~ LALLeS M MARTINEL.
82| Street Aodress (P.O. Box Number is Not Accgptable)
2633 WEST-73RD-STREET GG s west 7eTh sraeet
MIAMHF-55046— &
84| City . 85 ,_lp Code
(rAaleq b FL [ $56 ¢

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing n( registered office
or registered agenl, ar bath, in the State of Florida. Such chanc};_e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 6G7.05805, Florida Statutes
SIGNATURE  Caklos M HMacTine 2 féfo/Zﬁj ,,,,,,,,, f/ - Zj -Fe
TSigraturs, tyoed or prirled nanwe of registared agant and b i apgicatle, INGTE: Rogstored Agonl signaturs required whed rairlating:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN b~ ] DELETE 11TITLE P D Efﬁhange [ Addition
T “MARTINEZ-CARLOS M— 12 NANE MARTINEZ, CARLOS M
StREel AnoRess | T 2OBI WY ST— 1asiel neess | 26995 WesT 76 Stivee T
CTY-§1-2F HIALEAHFt— 1ALITY-ST- 2P Hidleah- Fr,. 33clb
PiLE —51b— [ OELETE 21Tt NSTD P Chag [ Addron
N ~MARTINEZ -NESTORA 22Nake MaeTinez, Nestor A
sweel anoRess | "20S3WTIST- 23 STREET ADDRESS | LR West 76 Stwee+

| oTr-sT-ze —HIALEAHFL- 240iTY-5T-2P Hialeah- Y¥ih 2301 b
TITLE "] DELETE 3.1TILE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| orv-si-ze 340Y-81-70
TLE {1 DELETE 4.177LE [ Change  [J Addition
NAME 42 WANE
STREE] ADDRESS 43 SIREET ADDRESS
CiTY-51-2P 44 0iTY-ST-21P
TITLE [] DELETE 5 1TTLE [ Change  [J Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CiTY-§1-20 54 CITY-ST-2P
TITLE [] DELETE 6.1TILL [ Crange  [J Additicn
NAME 62 NAME
STREET ADDRESS €3 STHEET ADDRESS
GITY-57-21 64 CTY-SI-7P

14. | do hereby certily that the information supphed with thIS filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)Kk), Florida Statutes. ! further
certify that the intormation indicated .on 1t or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or diree oy trusiea empowered to exocute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or B an address.

SIGNATURE: CAclos M HArJn. Pres ot LBy e go

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Catime Phora ¥

CR2E034 (12/95)




