2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

FUILLLAY

DOCUMENT #  PO0000060702 Secretary of State .
1. Entity Name 01-30-2003 90093 031 ***150.00
LAMARTINIE, INC
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD., STE. 2904 100 N. BISCAYNE BLVD.. STE. 2904
MIAMI FL 33132 MIAMI FL 33132 20020569
E— — 100
630 Wapten lone 630 _Wheegw LAWE
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Key Riscayne , Flogipa Key Biswyng , FloridA 65-1019467 Not Applicable
Zip ) Country Zip Country . , $8.75 Additionat
33[43 U.< 32149 U-5.A 5. Certificate of Status Desired | Fon Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Tesem e e - - N e sainr-vin cenr —TRIbaul
BENICHAY’ BR'G"TE Street Address (P.O. Box Number is Not Acceptabtle)
100 N. BISCAYNE BLVD., STE. 2904 630 _Wageen
MIAMI FL 33132
Cit ' . Zip Code
Y kE\{ KISCJ’N{N‘E FL 22 149

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. | am familiar with, and accept
the obligations of registered agent.

- i
SIGNATURE T b V.
Signatura, WDEW lite if applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE

I
AHF";UIE N?‘g;o!a ':__EE Iﬁl? 53522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O oelete TITLE : . Bchange [ Aodiion | &
NAME BARNES, X000 NAME de ShinT vincenwT “TRibaud s
streeracoress | 100 N BISCAYNE BLVD STE 2904 STREET ADDRESS 630 Wongten LANE 3
arv-stze | MIAMI FL 33132 ov-stmP | ey Bigcaywe |, FLDKIDR, 33143 g
THLE [] Dolste TITLE [Jchange [0 Addition EE)
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAWE e - NAME - e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ -
TILE [ Delete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true 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 corporation or the receiver or trustee empowered (o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N‘“l “'1-"4::_’\"__' k "‘\l‘l“""‘%’-:‘)(-"-::# . . .
SIGNATURE: _ SICRZENSY RECRARER vivear 012763 305 44113 84
SIGNATURE ANWE OF SIGNING DFFICE'FI OR DIRECTOR Dals Daytima Phona # v

L o PP



