2003 FOR PROFIT CORPORATION

=

UNIFORM BUSINESS REPORT:(UB

R)

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT # PQ0000009613

1. Entity Name

IGNACIO MARTINEZ, PA.

03-12-2003 90130 033 ***150.00

——wwuUuvyy

Principat Piace of Busingss . Mailing Address

2900 WESTON RD 2800 WESTON RD
2 0
WESTON FL 333t WESTON FL 33326

2. Principal Place ot Business 3. Mailing Address

A

Suite, Apt. #, eic. Suite, Apt. &, etc.

)3 CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEI Number ' FOB Applied For
63_"C)deql' ) Not Applicable
- - =1 -
Zip [T Country Zip Couniry 5. Certificate drStatus Desirad O gg';?q‘:?:&tmal
6. Name and Address of Current Registered Agent ) 7. .Name and Address of New Registered Agent —
T e e e Sor S S
 WARTINEZ, TGNAGIO = legario franaien—
g . mber
- 1290 WESTON ROAD 2R REHE R I et 700
SUITE 300 . .
FT.LAUDERALE FL 33326 Cm& O FL Zipg% %z
8. The above n i th, in the State of Florida.  am familiar with, and actept

ed entity submits this slatement for the purpose of ghanging is registel
of registered agent, ) ,
| E]n Mm i ces

U A IR

SIGNATURE

Signature, ﬁd or prted name of regLetarea agan ad 1ite ¥ pplicable.

(NOTE: Regisiarsd Agent sigraturs roguirad when rehsll.h@( v

DATE

FILE NOWHI FEE IS $150.00
JAtter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Funa Corfributian.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O velete Tme Presiclent ﬁ-cnange ) Addition | &
HAME MARTINEZ, iGNACIO NAME I:snaao L{a,rh'nca 3
STREET apcress |1304 SSW 160TH AVENUE #441 S 0SS [ &' ey ST Q_OQ Suire 20V I
orv-stae [SUNRISE FL 33326 _ CIY-51-2IP weaten , P _=d3] 5
TmE CF Detete e Dt 0 Addtion | &
HAME NAME G
STREET ADDRESS STREET ADORESS
CHY- ST-21P ) CITY-57-21P
THLE [ Defete me | e Ol Change O Addion .| =}
et T TT== el = ] TR B -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CTY- §T-2P
TITLE O Delete O Change L] Addition 1
NAME HAME
STREET AUDRESS STREET ADDRESS
CIY-51-27 CITY-57-2P
TITLE O petete TME D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P -
uut3 O Delete THLE D change [ Adaition
NAME HAME
| STREET ADDRESS STREET ADDRESS
I cov.sr-zw IR CITY-5T-2P

12. i hereby certify that tha information sugpligfl
indicated on this report or supplernenthl rfpoft §

of the carporation or the receiver or trysyffo g

: er like empowered.

(,#00s not quality for the exemption staled in Saction 119.07(3Xi), Florida Statutes. | further certily that the informalion
ate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or diractor
ute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 41 i




