e S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  PO0000102112 May 13, 2002f g:OO am
1 Eighame Secretary of State .
JAMES MARTIN GROUP, INC. 05-13-2002 90062 042 ***150.00
Principal Place of Buisiness Mailing Address
407 LINCOLN ROAD | 407 LINGOLN ROAD
SUITE 5B ; SUITE 5B
B MG
2. Principal Place of;Busmess 3. Mailing Address h l ]
\
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i
City & State ! City & State 4. FEI Number Applied For
| 65-1051329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 Additional
‘ Fee Required

g T 6."Name and’Address of Current Registered Agent.__ . _ .~ | 7. Name and Address of New Reglstered Agent
1 Name /‘ N e e
| Mrcn rc.r e,
BRITO, LUIS G | arers
Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN R?AD
SUTESB 14598 S W, a5t in.
MIAMI BEACH FL 33139 City 4 . FL Zip Code
; ' Am 4 22/PL
8. The above named entity submits this statement for the purpog# of changing its registered office or registered agent, or both, in the State of Florida.
. Vs
SIGNATURE D .
Signatura, tyAed or printed néime of registored egent and Iwrl_a_ﬁ;m!i'abla. . (NOTE: Registered Agent signature reguired when raingtating) DATE
= I
9. This corparation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS% 50.01 ; P :
Tax fil mrg reqmremantgand elects toydo s0. ° After May 1, 2002 Fee will be'$550 10. Election Campaign Financing $5.00 may Be
gy y1, - Trust Fund Caontribution, O Added to Fees
(Seegriteria on bﬂCk) O Make Check Payable i Department of State
1. ] OFFICERS AND DIRECTORS l 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TLE PO O Detete TTLE O change [ Adeition | 5
RAME CORPORA, DOMINIQUE NAME [}
STREET ADDRESS | 407 L[NCOLN ROAD #5B STREET ADDRESS §
omv-st-zp |MAM BEACH FL 33139 GITY-ST- 2P o
1 C
TIME 1 pelete TITLE [ change [ Addition | O
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2P
TMLE [ pelete THLE [ Changg [ Addition
X NAMEH_V - ﬁﬂ.,..— - ———c ~NAME 2 oo |t = e s ey e e o - _ L SO
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-8T-2IP
TLE ‘ O Delats TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-$T-2IP
TIMLE ‘ [ elete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
TITLE } O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ . . . CITY-ST-2IP

13. | hereby certify lhal the information supphed wilh 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 or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

ATHRT REQUIRED

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE:

Davtime Phona #




