2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000009435

PABLO G. MARTINEZ, ATTORNEY AT LAW, P.A,

Principal Flace of Business

20

76819 N. DALE MABRY HWY.. SUITE M2
TAMPA FL 33514

Mailing Address

7819 N. DALE MABRY HWY. SUTEHZ 288
TAMPA FL 33614

i

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90112 017 ***150.00

O

.5. Certificate of Status Desired

s s . Fee Raquired - -

2. %CE'T g?ce Wtsﬁ '/P /641 A‘Uﬂ ;157 3. Mail S/L) } M /(/4 éﬂ;/ /j)\/
Spie. ApL# sic., SURerAPLAPIC, DO NOT WRITE IN THIS SPAGE
ﬁ:&o&i Ci yi?e‘g 4. FEI Number Applied For
Apnti Lt 33Y | s £ 59-3631602 ot AppI cab1e
' C%%/Jé . ' ' Cr,z;y//_é_ . O $8.75 adaitional

oy

Sy

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MATINEZ MANUEI-A Strest Address (P.O. Box Number is Nat Acceptable)
6804 CHIPPINDALE CT
TAMPA FL 33634
Cit Zip Code
N\ ’ FL|™

8. The above named efiti

SIGNATURE

syibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatura, tyljed ¢r printed nams of registered agant ar

nd titte if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE TW/ O changs B Acdition
v MARTYNEZ, PABLO G e Masuels Merhne
STREET ADDRESS | 7819 N DALE MABRY HWY #208 STREET ADDRESS 6%0 Clu ch\al ¢
CITY-§T-21P TAMPA FL 33614 CITY-ST-2IP Tﬁv‘f{{hﬁr , 2,1 ggé/t/
TTLE O Dalete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N o .- 2z 2% e e fOTYSTRR, L L e e e
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP .
TITE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2P CITY-ST-2P
TITLE I pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 exgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

indicated on this report or supple al report is

of the corporaticn or the receiver

TR .
g 1
<

SIGNATURE:

i tee empowsg,
changed, ar on an attachment with an gddress, wi

true and a

powere

%(?ﬂo(o’f‘«

SIGNATURH

Date Daytima Phone #

C 1 OAT |

A

CR2E034 (9/01)

»




