2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

OCUMENT # P00000004402 Wecretary of State

MARGARITA MARTINEZ MIGUEZ, P.A. 04-15-2002 90005 019 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. #1ST FLOOR 200 S. BISCAYNE BLVD.. 4187 FLOOR
MIAMI FL 33131-2398 MIAMI FL 33131-2398
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
65'0979123 Not Applicable
Zi Count Zj Count iti
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
Lo ~=~ « .:Name and Address of Current Registered Agent .. * -l = [5~— - 7..Name and Address'of New Reglstered’Agent =~ =~ =~ <= -t~
Name
MARTINEZ MIGUEZ‘ M ITA Street Address (P.O. Box Nurmber is Not Acceptable)
200 S. BISCAYNE BLVD., 41ST FL.OOR
MIAMI FL 33131-2398
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and e it applicable, {NOTE: Registered Agent signature requiréd when relnstating) DATE
9. _Trhisfﬁprporatfqn is e\itgiblg t(I) szitistfyéts Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement anc e1ecls 1o dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o D [ Delete TITLE ‘ O change [ Addition | &
NAME MARTINEZ MIGUEZ, MARGARITA HAME &
stareT Anoress (200 S. BISCAYNE BLVD., 41ST FLOOR STREET ADDRESS 3
cry-st-zP |IAME FL 33131-2398 CITY-ST-2IP u
i
TITLE O Delete TITLE [J Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
e e ’ T T Ooees - N e R I et A T T [ change ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 21 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /‘ CITY-ST-2IP
13. | hereby certify that the inform, on supplieg y i ofality fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or syfplemental rgborfi g £nd thatfny signatuge shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regliver or trustgh g thi igfd by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach i ks, with gl ghth . / / 30“1 .\jag
sicnature: LAY —{ (ALA — 4/2/03 7
F a I , Date Daytime Phone #




