2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000047051 May 11, 2001 8:00 am
. Enly Nare Secretary of State
I . .
Principal Place of Business Mailing Address
14004 SW 147 COURT 14084 SW 147 COURT
: MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc, Suite, Apt #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI flumoer . ‘ Applied For
* %-/%7267(0 Not Applicable
Z Ci t i C f it
P vy e euniry 5. Certficate of Status Desred [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART[NEZ' PEDRO A Streat Address (P.O. Box Number is Not Acceptale)
14084 SW 147 COURT
MIAMI FL 33196
City F‘ ﬂm Zip Code
8. The above named gntity-s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
I .
= Do A penmy eere)
AU A O A Mpenng2. %
S\g;:alug‘rvfpod o printed rame of regisiored ager: and ttis i apaiicanle [NOTE: Segistered Ager: sigrature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!IT FEE IS §150.00 . N ‘
10. Election Campaign Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T::; (;T,njggiﬁgum::nmg i ?dsd‘gi?omgi’éfe
{See criteria on back) [ take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 7] Delete TITLE Tl crange [ additicn g
N MARTINEZ, PEDRO A e z
STREETADDRSSS | 44084 SW 147 COURT STREET ADDRESS piy
CITY-5T-2iP CITY-5T-ZIP &
MIAMI FL 33196 &
TILE SD 1 Delete THTLE O change [ Addiicn %
e MARTINEZ, AMADA B e
STRECT ADDRESS 14084 sw 147 COURT STREET ADDRESS
SEY-ST-41P MIAM] FL 23198 CITY-S1-4P
Ik 7 Delete TILE [ Change [ Adesions
HAME NAME
57REST ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TTLE 3 Celete TITLE O change [ Adeition
NAkT HAME
STRELT ADDEFSS STREZT AGDRESS
oITY-§7-2IP oIy -ST-2IP
TTE [ Delaie TILE () change [ Adeion
ManiE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TiTiF (1 Dalete TILE [ Change [ Aaditia:
HARE MAME i
STREET ADURESS STREET ADDRESS \
CTY-8T-71P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption statea in Section 119.07(3)(iY, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook * 211
changed, or on an attachment wi address, with all other like empowered. j

SIGNATURE: é.?' ®poy A Haenroz. ‘//20/0/ - 5 ‘253‘750%
|

A

HE ARD TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR LCate Daytra Phare =




