2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARTINEZ ENTERPRISES, INC.

DOCUMENT # PO0000102929

Principal Place of Business

I

ailing Address

. Principal Place of Business, 3.

L
_ [003Y W. FLAGLER ST

Mailing Address

oo

Anee
e

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

04-26-2001 90011 003 ***150.00

6448548

LR T

FL 33134

SPIEGEL & UTREB

Strcer Adcress F0. {aNSONR

Suite, Apt. #, elc Suite, Apt. #, eje & L DO NOT WRITE 1N THIS SPACE
NeTly Pl oo
City & State B City & State ¥ \' SR CAL 4. FE| Numbar Applied For
A A | F L e 65- 05292/ Not Applicable
7i t Zi "
5:3 ', 7'7L COEDWS /q “p Gountry 5. Certificate of Status Desired ] ?g.-ﬂfgﬁ?:étlonal
o " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zipy Gl

SIGNATURE

o

Signature, typed or Eﬂn:eo name offegisteres agent and 1l
gl

E@ wabe

(NOTE: Reqisteres Agent signature requires wien reinstacing)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

U

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.060
Make Check Payable to Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD O Gelee T [1change [ Addition
NAME MARTINEZ, NELSON E NAME

sTREET ADDRESS | 7891 WEST FLAGLER STREET STREET ADDRESS

GITY-$1-2IP MIAMI FL 33144-2376 CITY-ST-2IP

ITLE ViD J Detete TITLE [ Change  [] Addition
NAME MARTINEZ, CARMELINA NAME

staeet aporess | 7891 WEST FLAGLER STREET STREET ADDRESS

CHTY-ST-Z21P MIAMI FL 33144-2376 CITY-ST-71P

TITLE M pelete LE [ Change [ Acdition
NAME NAME

STHEET ADDRESS SYREET AGDRESS

CITY-ST-7If CITY-ST-2/p

TIFLE ] Delele TLL [JChange [ Additior
NARSE NAME

STREET ADDRESS STATE? ADDAESS

CITY-§T-2IP CITY-§T- 24P

THTLE 1 Delete s ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IF CITY-8T-7IP

TITLE [ Detete TITLE [JChange [ Addition
NAME WAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-20P

of the corporation or the receiver or t|
changed, or on an attachment with) ab\address, with a

]
SIGNATURE:

Il other like empowered,

13. 1 hereby certily that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appaoars in Block 11 or Block 12 if

41# 0| 305594 288%

> TYPED OR FRINTED NAME OF SIGNING OPFICER OR DIRECTOR

ale Cavtima Pronc #

o181361



