FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # M62496 Secretary of State
1. Entity Name | . 01-13-2003 90353 043 ***150.00
MARTINEZ ACCOUNTING, INC.
Principal Place of Business Mailing Address
1330 CORAL way P.O. BOX 452703
305 P.O. BOX 452703
MIAMI FL 33145 MIAMI FL 33145
z : R MR
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650198278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ——— Name T T T -

MARHNEZ’ JOSE M. Street Address (P.O. Box Number is Not Acceplable)

5775 COLLINS AVE. #1206

MIAM) BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Ageni signature reguired when ieinstating) DATE
!
Aft F"Rf N?Vzv;és i;EE ’iS" ?: Soégg 00 9. Election Campaign Financing $5.00 May Be
( Alter May 1, ee will be $550. Trust Fund Contribution. O Added to Fees

'e‘Make Check Payable to Florida Department of State

CR2E034 {10/02)

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
W TITE P [ Delete TITLE [ Change [ Acdition
nE | MARTINEZ, JOSE M. N
STREET ADDRESS | 5776 COLLINS AVE. #1208 STREET ADDRESS
LiTY-ST-21P MIAMI BEACH FL CITY-ST-ZIF
TIILE VP [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, BLANCA A. NAME
STREETADDRESS | 5775 COLLINS AVE., #1206 STREET ADDRESS
GITY-ST-2iP MIAMI BEACH FL CITY-S5T-ZIP
TIMLE s S Delete TITLE [ Change [ Addition ]
NAE _ _ | PERDAMO, MARIA ALIZKA NANEE
STREET ADDRESS 1916 sw 17 AVE., APT 31 STREET ADDRESS

CAY-ST-ZIP

CITY-St-7IP MIAM' FL

TLE 7 celate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE ] pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE [ pelete TITLE [JcChange [ Admtiun—’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certity that the infarmation supplied with iling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or tr empaowered 10 execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj address, with all other like empovie_r'_eg. ’, /77 W 7 e
. o A S . Ve 1l

SIGNATUR, AN‘D TYEGEL GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Darf Daytime Phone #




