2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000091080

1. Entity Nama

G. DEMARTINI, INC.

Principal Place of Busincss

8680 GOLD CAY
W. PALM BEACH FL 33411

Mailing Address

8660 GOLD

CAY

W. PALM BEAGCH FL 33411

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, otc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90250 001 ***150.00

l

|

DO NOT WRITE IN TiHIS SPACE

i

waarunsaT

City & State City & State 4. FEI Number Applicd For
cEc_100810an Not Applicable
Zip Country pid]s) Country CT T EETE $8.75 additional
’ 5. Certificate of Status Desired M : dditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, JuLiO
8680 GOLD CAY
W. PALM BEACH FL 33411

Street Address (P.O. Box Nurber is Not Acceplable)

CR2E034 (10/00)

City ! Zip Cocic

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

SIGNATURE

Signatire, yped o printed rame of regstered ager: and title f apnlicanle [NGTE Registered Age™ sigratuie requen wien -eirsmating) DATE
9. This carporation is eligible to satisfy its Intangible 3 T ) .
o ; 10. Election Campaign Financin
Tax filing requirement and elects 1o do s0. Aftey o 356000 C paign - & $5.00 May Be
iteri - - i - lrust Fund Contribution. Added 1o Fees
(See criteria on back} Fe) inalke Chack Fayatie to Department of Siale ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 ‘
TITLE P ] Delets THLE O Change (T3 Adcion
feE MARTINEZ JULIO HAME
STHEET ADDRESS 86 8 0 GOLD CAY STREET ADIRESS

\TY-5T-2iP TY-57-21F
- W. PALM BEACH, FL. 334%] S
TITLE h Delets TiTLE [JCharge [T Adelicn
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-ST-2P CHTY-$7-217
TITLE 1 Delete TITLE [ Crange  [] Addisien
NAME HMANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S§7-4IP
ELE ] oelete TITLE [ crange [ &dditicn
MAME HAME
STREET ADDRESS STREET ASDRESS
CiTY-5T-ZiP CITY-ST-2IP :
TELE 1 Detete TITLE O] crange L] Addiicn |
NANE MAKIE
STREET ADDRESS S7REET AZDRESS
CITY-S1-718 CITY-8T-2IP

TILE [Z] Detete TITLE [JCrangz [ Additen
NAME NAME

STREET ADDRESS STREET 4DORESS
CITY-51-41P CItY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the ‘nformatio

of the corporation or the receiver g,

(U P ol

onl
indicated on this report or suppiemantal report 1 ee and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar. oflicor o director

ad 10 execute this report as required by Chapter 607, Florida Stazutes: and that my name appears it Block 11 or Biock 12 °f
all other like empowered

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Dyt Te Frong i




