FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pp6060 165639 05-21-2002 90884 039 ***150.00

1. £ntity Name

OVLANDO mMmARNTINEZ . ENT. FAUIC _

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesﬁ 3. Mailing Address
23|p US NOLTH 27 2310 U.S. Mooty o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
é-bﬂ( ”(p F) % 6%&"‘]6, Q’ (ﬂg = IOSOg{ l Not Applicable
Zip.s :2970 Clt:l:ﬂtr—yg Ao Zip/& 5@’] O C&i‘fys A 5. Ceriificate of Status Desired O ?i'zfq‘ﬁfﬂional

7. Name and Address of Current Registered Agent

Name
ORLAMD MALT PES
Do NOT WRITE Street Adcges_s%?._ BOPNBLLm rlisﬁoﬁetmg% Cou 5{_.

IN THIS SPACE

Cty Hha1 o 85 g FL [ Zigioéegq o

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

SIGNATURE
Signatre. lyped of prinked name of regrsleredt agenl and lille § 2pplicabile. (NOTE: Regnstered Agenl signalure required wien renslaling) DATE
. L - ‘ January 1 - May 1 Fee is $150.00
9. This F:prﬂnra!lt?n is edigibfe to satisfy its Infangible Aft;yr May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
Tax fllm_g r_equnrement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added fo Foes
(See criteria on back) Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS =
L P TEE S
NN ORLANDT MARTNINER, NAME 3
SRETADDRESS | Q76 PEM| NS UCAT_ coJ&T STREET ADDRESS @
CITY-ST- 2P (s iy (A3 =gy CY-ST-2P §
t wl
TILE TILE o
NAME MAME Q
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-53-2P
TTLE TE
~ NAME - - - - - . e e e - - S e ——  NAME - S e e La & e . T s e — e e

o s e " DO NOT WRITE
- i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST- 21
TIRLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cv-57. 2P
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.-ST-21P Y- 57-71P

13. | hereby cerli[?]( that the information supplied with 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 effect as if made under oath; that | am an officer or director

of the carporation or the recetsy o frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an a all other like empowere
SIGNATURE: M/ Lot Y / 29 /ﬂ 2
Dald

ol

SHINATURE AND TYPED OR PRINTED NAME OF SIGMING omceynﬁscmn

Caylime Phone #




