o

FILED

- il ‘
2001 UNIFORM BUSINESS REPORT (UBR) . § _
st:p 18,2001 8:00 am Zpi I
DOCUMENT # ‘ i
P0O0000009435 retary of | I
1. Entity Name ec eta 0 State 2 : ‘
_18- ke |
PABLO G. MARTINEZ, ATTORNEY AT LAW, P.A. _ / 09-18-2001 50032 Q01 *##250.00 |
M 09-18-2001 90032 002 ***500.00 ‘ i‘
\ i
Principal Place of Business Malling Address !
7819 N. DALE MABRY HWY.. SUITE 112 7819 N. DALE MABRY HWY.. SUITE 112 | | i
TAMPA FL 33614 TAMPA FL 33614 ' HaE IR
. 7848 | I
2. Principal Place of Business 3. Mailing Address
AL S5Ay~R
Suite, ApL. #, etc. e A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE { i
! Fi oW
City & State City & State 4. FEI Number Applied For : :
S‘%—j@y O Nat Applicable | tHil
i i oo " ;
ap Country zp Sountry §. Certificate of Status Desired O $8.75 Additional | ili
Fee Required {1 | | K|
~~ 7" 6. Nameand Address of Currént Registered Agent ~ - - 7. Name and'Address pf New Registered’Agent® == ~=—" - | | il
Name ve | : i |
. N \OJ\ ( G Mm ez ! : \
MATINEZ, MANUELA Street Address (C) % mber jsfMNot A c?tab\ ) t 4_ 15 | !
5619 LARIMER DRIVE g Y/ e C i
TAMPA FL 33615 et ik
Gity Zip ;} / |
»
w T An- pa FL 3¢ 3 |
8. The above named entity sub)rnjpls staterneni for the purpose of changing its registered office or ret_!;lstered age‘n or both, in the State of Fiorida. : 1
]
smmn.ﬂz%/ﬂx 9/0 OI ol
& slnahertyped of piinted name of reg\slerer:hgenl and title if applicaye. (NOTE: Registerad Agent signature requirad when r8instating} ™7 patf Sl
S~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ) N . ! !
. ) 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tristl?:: " dagg:tlr?gun::ncmg | Asds‘;gﬁobgae)ésse l J
{See criteria on back) [} Make Check Payable to Department of State ' } i 0l
! I
11, QFFICERS AND DIRECTORS 12 ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 (‘ J : |
TLE [ Delete TLE {@S ‘ Dl crarge X Addiion | S | ‘
NAME NAME LD Aez. Q i ‘
STREET ADDRESS STREET ADDRESS .L, A—z QX 3 i |
1219 A / A g 0
CITY-ST-2IP . CITY-ST-21P A/h /A— 2Ze ( g‘i »i i
[
e 1 Delete me Tl Crange [ Addiion | & E‘ | i
NAME NAME ! i\ ‘
STREET ADDRESS STREET ADDRESS ! g }
CITY-ST-7iP CITY-ST-ZIP W i
e = —= —_—— = = T et e e T e B e i . s
fing Co [ Delie e - = TClChange ] Addition i il
NAME NAME : ‘ !
STREET ADDRESS . STREET ADDRESS |
CITY-37-2IP CITY-ST-2IP . N ; J'
i [ Detete T O Change [ Addition i R
\INAME NAME ‘ i
STREET ADDRESS STREET ADDRESS i I
 CiTY-s7-zP CTY-sT-2P j i
i s fili 1
TITLE [ Dejete TITLE [ Change ([ Addition i i
NAME : NAME g
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !
TILE 3 Delete TITLE [dchange [ Addition i) iR 1
NAME NAME b i )
STREET ADDRESS g STREET ADDRESS i
CITY-ST-2IP CITY-51-2P :
: BN
13. | hereby certify that the informgbor supplied with th|s filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information i :
indicated on this report or sugpleméntal report nd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director | ’ i Ii:
of the corporation or the recq ver oftrustee el bd to gxecuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ' VI
changed, or on an attachmed Il othpr likg / ! ‘\ :
i
i |
SIGNATURE: 1o 0( (9/3)4}/ /63 | i
T Date ““Daytims Phone # i 1




