- 2003 FOR PROFIT CORPORATION

FILED
Apr 08, 2003 8:00 am

- 32
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # PO1000000955 03-24-2003 90167 003 ***150.00
1. Entily Name
A B MARTIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3680 N.W. 135TH STREET 3680 N.W. 135TH STREET
OPA LOCKA FL 33054 OFA LOCKA FL 33054
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #. eic. {7} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _. : Applied For
65=0871018_ . Not Applicable
Zp Country Zp - Country 5. Certficate of Sietus Desied~ [] 9979 Additiona)
Fee Required
6. Name and Address of Current Reglatered Agent . S 7. Name and Address of New Registored Agent = |
- B Name e = U FES
__MARTIN.. B e ez = e T
- ALVIN-B Stres! Address (P.O. Box Number is Not Acceptable)
3680 N.W. 135TH STREET
OPA LOCKA FL 33054
: City FLE Code
8. The above named antity 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.
SIGNATURE
. Sigruture, yped oF printed navne of regisisned 2gent and (s if applicalis. {NOTE: At sigy AN whan Q) DATE
= -
FILE NOW!!I FEE 1S $150.00 3. Election Gampaign Financing $5.00 May 8o
After May 1, 2003 Fee will be §650.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ne PD 2 Delets e Ol charge () Addlion |
NAME MARTIN, ALVIN B NAME =]
STREET Aooress | 3680 N.WY. 135TH STREET STREET ADDRESS §
cmv-si-zp - | GPA LOCKA FL 33054 CIY-51-2P a
e 0 Delee me Ocange O Addiion | &
o
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2IP
e - - e m - oo — -0 Detgte. TLE _ e ——— . [ Change [ Addition
NAME - i 3
i it [l A T e S i | SRS S
—STREET ADDRESS f— — -~ STREET ADDRESS
ciy.st-ap CITY-ST-TP
TLE [ Detete ITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Ciry-st-212
TLE 1 Detete TLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHTY-ST- 2P
TIRE 3 Detate - Ol cnange 3 Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CITY-51-2tP
12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ingicated on this reporl or suppiemental repart is true and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
> O ASA D R B2y LT
SIGNATURE: ¥ 63 QAN BEYSZIUIFAS Mg, Pess. {03 305- 836285/
SJGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]

| S —




