2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P000000®:\S (55

1. Entity Name

“MARTINEL DRywaALL

TNTERPRISES

Secretary of State

05-21-2002 90883 035 ***150.00

Principat Flace of Rusiness
L7E Nwoesth st
FORT LAVDERDALE RL ;;330‘)

Mailing Address

2. Principal Place of Business 3. Mailing Address

SAMe

28 ~w €9+ ST

Suite, Apt, #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City 4 State . City & State 4. FEI Number Applied Far
F T. LF]'U_DEI?—D A 'LE._, Fo Not Applicable
2193 3 ? 0 C} Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁgféﬁc’“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— _-J_Ugﬁ — AR -”E’t-“ e miiTa s e == P e e e - PR oo
Q p-T( Stresl Address (P.O. Box Number is Not Acceptabis)
178 Nw 69 Th ST, :
FT. CLAVDERRDALE, FL 33305
City FL Zip Code

o fogeeiZ

/
SIGNATURE _X, /4 / a

8. The above named entity, submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

§|gna:u(¢yped o printec nama A1 !ua!st;red agent and Lila it applicdbie.

{NOTE: Registervd Agent signature requirad when rainstating)

\t/2S/o%

' DATE

9. This corporation is eiigible to satisfy its Intangible

B FILE'NOW ! FEE IS $150.007

10. Election Campaign Financing

$5.00 may Be

Tax Hliqg rgquirement and elects to do so. ; %;;,:{@!@;_MAY;;i;._ZFODf_Esefvﬁill_be_’#ﬁplpﬂ e Trust Fund Contribution, Addad 1o Feos
{See criteria on back) O 5¢t Make Check Payable to Department of State ' s}
1, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F. [T oelete MLE [Jchange [ Addition
NAME T35 MARTINE L ' HAME
STEETADDRESS | "1 7S v 6 S+h ST- STREET ADDRESS
ov-stap | BT, CAVDEROALE, FL 3 3309 CITy-ST-21P
TITLE i ‘ 7 Delete TLE [l Change [ Addition
NAME T NAME
STREETADDRESS {  ~ .+ STREET ADDRESS
CITY-ST-2P e . CITY-S7- 2P
TITLE 7 pelee TILE {) Change [ Aadition
NAME ’ - NAME ) -
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-S3-21P
TILE [ Delete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip _ Y- ST-2IP
TITLE "3 Delete TIFLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CTY-ST- 2P
THLE {J etete TITLE O change  [J Acdition
NAME HAME
STREET ADDRESS STHEET AODRESS
CTY-ST- 21 CITY-5T-2P

13. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

t with an address, with ali other like

W]

changed, or on an atly'lm

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3X1). Fiorida Statutes. | further certify that the information
accurate and that my signature shal
of the carporation or the recgiver or trustee empowered to execute this repog as required by Chapler 607, Florida Statutes: ang that my name appears in Block 11 or Black 12 f
red.

! have the same legal effect as if made under oath; that | am an officer or director

¢rsfor

{__~"SIGNATURE AND TYPED)H PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dirytane Phane #




