2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

DOCUMENT #  POO000059965 Secretary of State

1. Entity Name
MARTINEZ SPECIALTY MASONRY, INC. 02-14-2002 90007 048 **150.00

Principal Place of Business Mailing Address
2909 WINDSWEPT DRIVE 2909 WINDSWEPT DRIVE
#205 #205
- o "l ml ] n “l‘ m’ ("’
2. Principa! Place of Business 3. Malling Address “II“II' “Im” Iml' ““Im "m "m |' | | "
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1019829 Not Applicable
Zip Country Zip Country 5. Cortficate of Stats Desred ~ [1 $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name j
e " Joce - Martin cz
SPIEGEL & UmERA’ PA. Street Address (P G_:;‘ Box Numbm)l Accepl )]
II0G Ap oS
1840 SOUTHWEST 22 STREET HG5G T Calep De AT @

4THFL

MIAMI FL 33145 City LO\ ,\l"'a/\a., FL %_g_?oeﬁé 3

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 Flcrida,

SIGNATURE
Signaiwre, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
‘ o e . "
9. ¥h\sfﬁ?rporati9n is eII‘glblg l? se:tlslfyclits Intangible F"igE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1% CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] peleta TITLE {J Change [ Addition
NAME NAME - X : .
' MARTINEZ, JOSE 09 Windsweg T De #H Qo€
sweecT a00Ress | 21 SOUTH FEDERAL HIGHWAY STREETADDRESS | =4 7
CITY-ST-21P LAKE WORTH FL 33460 CITY - ST-Z4P L.c:l . -’-7€ N R_ r// 33 (?/C‘)_..
TITLE [ Delee TME [C1 Chenge [ Adition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE 1 pelete TILE () changs [ Addiition
NAME ’ - JONAME L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TTLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?§ 1(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmept with an address, with all other like empowered.
. /\
et TR R o | m _/,‘: / Qf"f))‘
Sl NATURE: 7 SlGl:;A’TURE AND TYPED OR PF:HI\&:}IAW:W«NGOFHQEU DIREC OI ar e _,2 ‘ﬁ
R TOR Date wtime
7 S 8 ST o

L. mmmA

CR2E034 (9/01)



