R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 13, 2003 8:00 am

LZEGRRN |

Pg&gn MENT # P0O1000008440

HERIBERTO MARTINEZ, INC.

Secretary of State

01-13-2003 90411 049 ***150.00

nY

Principal Place of Business Mailing Address
5067 120TH AVE NORTH

ROYAL PALM BEACH FL 33411

5067 120TH AVE NORTH
ROYAL PALM BEAGH FL 33411

LT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1072:?37 Not Applicable
Zi ountr Zi Couni iti
P Country b v 5. Certificate of Status Desired ] $8.75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, HERIBERTO
5067 120TH AVE NORTH
ROYAL PALM BEACH FL 33411

g N

Street Address (P.O. Box Number is Not Acceptable)

= Zip Cod -
- - k—lty el i *'—-*F'L_* ’"‘Ip CL'e—-— i

|~ 8- The above named ariity SUDMIts this
¥ the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namea of registered agent and title if apphicable,

{NCTE: Regislerad Agent signature required when reinstating) DATE

FILE NOWM! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign’ Financing -
Trust Fund Coentribution,

* $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 ] _

TinLE P [ pelete TLE VP 3 Change [ Addition g

NAME MARTINEZ, HERIBERTO HAME Martinez, Maria =3

STREET ACDRESS | 5067 120TH AVENUE NORTH smezranoaess | 5067 120£h Ave nue North g

crvsrze |ROYAL PALM BEACH FL 33411 onsize | Royal Palm Beach, F1. 33411 g
(8]

TILE [ belete ILE [ cChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sr-21p

TITLE [T Delets TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP e

TILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WILE O pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE U Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-7IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
repc{jt as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 ii
€ epafowered.

of the corporation or.the receiver or trustee empowered 1o execute th
changed, or on an attachmeptw ] with all ethar I

SIGNATURE:

FTmT 0%

Date Daytlime Phong #




