. 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT Mar 25, 2002 8:00 am $
UMENT #  POO0B0048907 Secretary of Stat
1. Entity Name ecre ary O a e :
MARTINEZ REALTY, INC. 03-25-2002 90099 024 ***150.00
Principal Place of Business Mailing Address
1740% NE. 12TH AVENUE 17401 N.E. 12TH AVENUE A Uw sy
MIAMI FL 33162 MIAMI FL 33162
I N IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1015682 Mot Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAMPO’ YESIT J Street Address (P.Q. Box Number is Not Acceptable),
9572 N.W. 41ST STREET
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. ;r_z;(sf:j;rpcr:ratlci:r :: e:gd;lg tT Sa“Sfy;S Intangible FIL NOW!!! FEE |5.': $150.00 10. Election Campalgn Flnancmg $5. 00 May Bs
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 15 Fees'
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD : [ Delete TLE O Change [ Addition | 5
NAME MARTINEZ, GREGORIA NAME 3
staeeT Aooess | 17401 N.E. 12TH AVENUE STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33162 CITY-8T-2IP e
TI7LE VD 1 Dealetg TITLE [ cChange [ Addition %
NAME MARTINEZ, MILTON NAME
stReeT aooress | 17401 NLE. 12TH AVENUE STREET ADBRESS
GiTY-ST-21P MIAMI FL 33162 CITY-ST-ZiP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
« STREETADDRESS.]  moeem e s e e - > .- it mm e i e I SSTREETADDRESS . | o o e o - - - U
CITY-51-21P CiTY-§T-ZIP '
TIRE 1 Delete TIMLE O change ] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (] celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report gpgupplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation ¢r th ejver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ef,l itfan addregs, with all other like empowered.

- 3 Taa A=
w SIGNAmaE\mu TYPED OR PRINTED NAME OF StS#G OFFICER OR DIRZCTOR Bata Daytime Phona #

MRAS=WC Eedoera  martmie2 2il-p2 J05-770-230f




