2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Name Secretary of State
MARTINEZ SPORT ACADEMY, INC. 05-29-2002 90726 017 ****61.25

Principal Place of Business Mailing Address
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DOCUMENT # N97000005545 May 29, 2002 8:00 am

Street Address (P.O. Box Number is Not Acceptable)

MARTINEZ, BERNARDINO

13200 NE 12TH AVE.

NORTH MIAMI FL 33181 : : _
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

;s;:.emmgg Kﬂ) % U—\Elhﬂ”? 5)\ )al)

Slgnature, typed or prim{d name of registerad ageH and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE I !
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dsleta TITLE ] Change [ Addition
NAME MARTINEZ, BERNARCINO NAME
STREET ADDRESS | 13200 NE 12TH AVE. STREET ADDRESS
CITY-S7-2IP NOHTH MlAM| FL 33131 CITY-8T-ZIP
TITLE D [ Delete TITLE (O change [ Addition
NAME MARTINEZ, WILKE NAME
STREET ADDRESS | 13200 NE 12TH AVE. ‘ STREET ADDRESS
s OmY-sT-20 == NORTH:MIAMI:FEE 33161 ===~ = e - g~ l CITY-8T-2P = = [t =R e ety o - - - . —
TITLE D [ Delete TITLE [ Change T Addition
NAME CISNOPOS, BARBARA NAME
STREETADDRESS {141 NE 195 ST STREET ADDRESS
ov-$T-2P | N. MIAMY FL 33179 ' CITY-ST-2P
TINE O celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS o i STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all othUempo re
b 3 T =A== e = 5 -
SIGNATURE: S%k‘%ﬁ- e i 3 ) ) ‘ { ‘07—*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR | oad Daytims Phona #

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
ity & State City & Staté\L 4. FEI Number Applied For
LG ] Legoa FL- 650819387 Not Appicabie
Zip " Country ‘Zip Country - ‘ $8.75 additional
:55 L-( C, ..3} ‘_' C‘\ 5. Certificate of Status Desired O Foo Required
| = ' 6. Name and Address of Current Registered Agpent === it 7N and. Address of New.Registered.Ageni_- R
Name

CR2E037 (9/01)




