2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MARTA'S PLACE, INC.

M18128

Principal Place of Business

7524 BUNTY AVE
MIAMI FL 33141

Mailing Address

7524 BUNTY AVE
MIAMI FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 20045 017 ***150.00

AY 999220

VARV ERMR T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

!

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State Cily & Slale 4. FEI Number Applied For
59'2707181 Not Applicable
Zi Coun Zi C i
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
~FELDMAN. DAVID. o e s e e e O R R S N R - T
407 LINGOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Iyped or printed name of registered agent and title il applicable. (NOTE: Registarad Agent sngna}ure required when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!U! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied
indicated on this report or supplemental g
of the corporation or the receiver or trugtee
changed, of on an attachment with a

N Soraluay C Busms z/z(/u

2 bwpﬁws OF SIGNING OFFICER OR DIRECTOR J‘Jl m W I Dad

SIGNATURE: ik

Daytime Phone ¥

t like empowered.

SIGRATURE \ND

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete TITLE [ Change [ Additicn §
NAME BUSTOS, JUAN CARLOS L NAVE &
STREET ADDRESS | 7524 BOUNTY AVE STREET ADDRESS §
onv-st-7e | MIAMI BEACH FL CITY-ST-2IP W
TITLE ST [ deleta TME [ Change [ Addition E:)
v BUSTOS, MARTA ISABEL NAVE

STREET ADDRESS 17594 BOUNTY AVE STREET ADORESS

ov-si-zP | MIAMI BEAGH FL CITY-ST-ZiP

TME [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP . e LTIV ST R o [ = R w=fze
TILE - O pelete TIME [JChange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelets TILE O Change (] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n CITY-ST-ZP



