FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # | 88038

. Corporation Nare

MARTIN & CLARA, INC.

Principal Place of Bosinoes

1541 BRICKELL AVE #1801
MiAMI FL 33129

1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

)

Misih 1 Address

1541 BRICKELL AVE #180t
MIAM! FL 331294222

Jan 14 1997 8:00am
Secretary of State

A

3. Date Incorperated or Qualified

07/18/1990

3a, Date of Last Report

01/25/1996

| 2. Princeal Place of Busoene N 2a Mailing Addross 4. FEI Number Applied For
Bl 26| o 650206157 Nol Applicable
Sute, Apl #, ele. Suite, Al #, el it
= o [ e A 5. Certificate of Status Desired 0 $8'75 Add_ltlonal
22 27] B Fee Regquired
City i Oy & S 6. Election Campaigh Finanting $5.00 May Be
23] S 8 Trust Fund Contribution Added to Fees
po Cowntry _p Country 8. This carporalion has liablity tor intangiblg Jax under 5. 189.032,
| o grsf.]r o 29[ E Florida Statules [ ves E{NO
.9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FORREST, ROSALIND 81| Name
1541 BRICKELL AVE #1801 82[ Stonl Address (P.O Box Number is Not ACCERIAnIa)
MIAMI FL 33129
B3
84| City FL 85| Zip Code

SIGHATURE

xchon 607.0005, Flonda Statutes

508, Flonda Slatutes. the above-named corperatan submits this statemant for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

' (HWTE Regealnad Agont signature reouited when reinslating)
g

DATE

14, 1 i hiereby Gerlily Wl Ine il

12, - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP 11TILE [T change [ addition
KA FORREST, ROSALIND 1.2 NAME
st avorss | 1541 BRICKELL AVE., #1801 13 SIREET ADDRESS
L env-soe ) MIAMIFL 14.61TY- 5T-2P
TILE [T cewere 21 TME [T change  [_] Adition
hAME 2 7 NAME
STREET AQIORF 55 23 STREET ADDAFSS
£ty -s1- ? ACITY-57-7p
ne i [T DECETE 3IFLE O Crange [ Adotion
HAME 32 NOME
SYREET A 55 53 STRECT ADDRESS
o 34.0IT¢-51- 2P
I B T RN [T change [ Adation
HEME ¢ INAME
SIRAE T ALCIRESS 4.3 SIHEE] ADDRESS
CHY-ET- 2 B 44CITY-51-2P
TF [ neere 51 TILE || Change  [_] Additon
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Gy st oar - 5.4 CITY-ST-2F
I T DttEte B1TIILE [JtTrarge [ Addition
HAME B2 HAME
S1REET ALCRE G5 53 STREFT ADDRESS
CiIy-51. 2 64 CAY-5T-210

mrarion supphied will this filing does nol qualily for he exempton stated in Saction 19.07(3)(), Flonda Statutes. | further certly thal the

CR2E034 (9/96)

inforersl.en in whtal annual ieportis 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an ot o director of he corpomtion or the For fruslec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
1 '

appears i Block 12 ot Brack 130 caa 1 ar oncan attachimerih with an address

SIGNATURE: /W W Pos ALy ned Lo es 7~

SIGNAIUHE AND TYPEG OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR A TH L o d/édﬁ?m%"z Sl

tired O s annual report or Suppl




