2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

DOCUMENT #  P00000009435 Secretary of State
1. Enlity Name 01-15-2003 90189 043 ***150.00
PABLO G. MARTINEZ, ATTORNEY AT LAW, P.A.
Principal Place of Business Mailing Address
7519 N. DALE MABRY HWY. STE. 208 7819 N. DALE MABRY HWY. STE. 208
TAMPA FL 33614 TAMPA FL 33614 _
S S T

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

City & State City & State 4, FE! Number 59‘363 1 602 Applied For

Not Applicable
Zi'p L Countrri ] . _jlr-?___ e uiguntry# |5 Certficate of Status Desed (] '—'?ese.gesqt'?l?ed;tvio??l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r/lpw\uﬂ\q M -’l—
AdTine -

MATINEZ’ MANUELA Street .f\(‘j‘jr%s_g . Box Numberﬂoﬁ Accﬁ:cfb\e

6804 CHIPPINDALE CT

TAMPA FL 33634

SR Clly LU+1' FL Zggode

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

SIGNATURE' Pﬂf\u?/ a M,‘\-ﬂ"ﬁ ne

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

CR2E034 (10/02)

_— .
FILE NOW1!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees

Make Chack Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEQ 7 Detete TME ] Change ] Addiion

NAME MARTYNEZ, PABLO G RAME

staeeT anoress | 7819 N DALE MABRY HWY #208 STREET ADDRESS

omv-st-z¢ | TAMPA FL 33614 CiTY-ST-ZIP

e T O Dejete TLE X change [ Addition

o MARTINEZ, MANUELA NAME o) Seott 2d

sTReeT ADoRess | 6804 CHIPPENDALE CT. STREET ADDRESS

ciry-st-2p - ~ [-TAMPA-FL- 33614 s s i o} OITY-ST-ZP _..__—..LJ{' _‘_.)G_L,__,,3_}‘Sf _S:g_____q_,ﬂ__u e

TIMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TILE L1 Delete TITLE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  .[C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infor
indicated on this report or supiplemeniél repopis true ang
of the corporation or the recgiver or rustee erypoweregl: A€
changed, or on an attachmegt with an address\with- 4

SIGNATURE:

does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information . - -
fccurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or cyactor

xe;:ule this 1e -= a% fequired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Bléck 11 it
i mTpowere
P OnETEn A -
= O e /ﬂ ( S’G)ﬁ/'?éﬂ

SIGNATURE ANDTYPE =] PRINTy tIAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #
. s




