2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M62496

1. Entity Name

MARTINEZ ACCOUNTING, INC.

Principal Place of Business

1330 CORAL WAY
X5

MIAMI FL 33145
us

Mailing Address

P.O. BOX 452703
P.0. BOX 452703
MIAMI FL 33245-2703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90005 041 ***150.00

AN

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ‘ Applied For
65-0198278 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired |  [J $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e L _ .| Name _— - -
MART]NEZ, JOSE M. Strest Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVE. #1206 :
MIAMI BEACH FL 33140
City ' FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or phinted name of ragistered agent and title it applicable.

(NOTE. Registered Agent signature required when reinstating}

' DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

L

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TILE ! O cChange [ Addition
NAME MARTINEZ, JOSE M. NAME

streeT ADoRESS | 5775 COLLINS AVE. #1208 STREET ADDRESS

Crry-S1-2iP MIAMI BEACH FL CITY - ST-2IP

TIiLE VP O Delete TLE O] Change [ Addition
NAME MARTINEZ, BLANCA A. NAME ,

sireeT a00RESS | B775 COLLINS AVE., #1208 STREET ADDRESS :

orv-st-2f | MIAMI BEACH FL CATY-§T-2P i

TITLE S [ Delete TITLE [ change [ Addition
NAME -PERDAMO;-MARIA ALIZKA - .- NAME .

sTreeT Anoress | 1916 SW 17 AVE., APT. 31 STREET ADDRESS r

CITY-81-2P MIAMI FL CITY-ST-ZIP .

TmLE [ Delete TRLE i [ change [ Adaition
HAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITy-§T-21P

TITLE [ petete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY- ST- 219 CITY - ST-2P :

TITLE ] Delete TITLE . [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2Ip CITY-31-21P ;

13. | hereby certif_y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empower

changed. or on an attachment with an addr

SIGNATURE:———= K [ U

all gther like empowered.

Yl e AL E e TP
BRSSPI ) en

Execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

B9y A -Z2TYH

SIGNATUHf A{?WPED
~

Fn PRINTED NAME OF SIGNINGIOFFICER GR DIRECTOR

afh
4 (Date Daytima Phone #

CR2E034 (9/99)



