2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000009613 Fgléég’tfp)? (z)fsé(tlgtg "

1. Entity Name

IGNACIO MARTINEZ, PA. 02-10-2002 90007 020 ***150.00
Principal Place.of Business Mailing Address

1304 SW 160TH AVENUE 1304 SW 160TH AVENUE

#441 #441

- T W
wmaﬁif Bu;iness Z ' %IWdrﬁSﬂes" Qd b
iuile. Azt. #, etc. %&.Et. #, etc. DO NOT WRITE IN THIPS SPACE

_ité&ssi:f L) F{J Cit(j State "’Dn n/ 4. FEI Number 65-0978012 | :zﬂic; Il;g:arb‘e

- - : —
5‘333‘ Country 3'%3 z l > Country 5. Certificate of Status Desired O [ ﬁg;?qﬁ?g&“onal

oo . _6._Nameand Address of Current Registerad Agent o 7._Name and Address of New Reqgigtered Agent  _ _ _ ___ _
Name '
MAR“NEZ' |GNAC|0 Street Address (P.O. Box Number is Not Acceptable)
1280 WESTON ROAD
SUITE 300
FTLAUDERALE FL 33326 City EL Zip Code

8. Thesbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ‘

SIGNATURE %"\wb Noch nea L ! < "Jg_La_

ignayficg typed or printed nama ¢f registered agent and titla if app\ioﬂe. {NOTE: Registered Agenl signature requirgd when remslating) DATE -
i
~ E |
i ion is eligi isfy i i Fi n . ) ) o
.‘ms corporation is eligible to satisfy its Intangible LE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution e Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State ' b
1. OFFICERS AND DIRECTORS | I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elste TILE " [Johange [ Addition
NAWE MARTINEZ, IGNACIO NAME
streeT aooress | 1304 SW 160TH AVENUE #441 STREET ADDRESS
CTY-ST-2IP SUNRISE FL 33326 CITY-5T-7IP
TITLE [ pelete TTLE [J Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . ' CITY-§T-21P -
THLE [ Delete TITLE E T " T 'Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 7P
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
FET ADDRESS STREET ADDRESS
T-ZiP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ L0, L] Muvine 2 Warbr  464-3§5-2550

Sl(‘tiA}.IRE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIG@ICTOR Date Daytime Phona #

L IERTY

CR2EQ034 {9/01)



