. e u FILED
2002 UNIFORM BUSINESS REPORT {UBR) Feb 25, 2002 8:00 am

DOCUMENT # P01000024068 L/ Secretary of State

1. Entity Name 01-16-2002 90249 042 ***150.00
MARTINEZ EXPORT, INC.

RN R AT

2, Principal Flace of Business 3. Mailing Address
Sulle, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
6510 BA\ S Mo wppicass
Zip Country zZp Cauntry \ ; $8.75 Additional
A i f »
5. Certificate of Status Desired O Foe Required
_——  ~6i.-Name and Address of Current Registerad Agent— -~ [~ .___7..Namo.and Addross of New Repistered Agent |
Name
: MM-—&* . - el 2 Stroat- Addreds {R.0- Box Number.is’Not Acceptabie)rrssSmiv e 2 PN
7473 S.W. 82 ST. #A-209
MIAMI FL 33143
) City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, ar both, in the State of Florida.
SIGNATURE
, typed o priniad nama of regesiered agent and e K applicabiy (NOTE: Rogisizred ADSrT tiJnatura requirsd wheft rainsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
10. EI Fi i
Tax fling requirement and elects to do 0. Aftar May 1, 2002 Fee will be $550.00 . Election ca’“pa'?“ inancing $5.00 May Be
o X Trust Fund Contribution, O Added to Fees
(See criteria on bag) ] Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e op » 3 Delete ILE O crenge [ Acdition | 5
NAME " | MARTINEZ, ERNESTO NAME 2
sTreeT 4poness | 7473 S.W. 82 ST, #A-209 STREET ADORESS §
onv-st-zr | MIAMI FL 33143 omy-St-2p §
e 3 Detet ME Cchamge ) Additien | &
NAME NAME .
STREET ADDARESS STREET ADDRESS
irY-S7-21P CIFY-ST-2P
wWETT|T T T s = -[Coats ~g~Tne e e~ 2= [F] Chranga ~—— [=] Acgltion- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP - * CIFY- S1- 27
ITE 1 Datese ITE [ change {7 Addition
~NAME = - e e e s M e e e e - -
STREET ADDAESS STREET MJDRESS
CITyY-ST-21P CITY-S1- 2P
TILE 7] Delete TME [] Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2 CITY-ST-27
TME 2 elete TmEe i 2 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. ZIP CITY-ST-7IP
13. | hereby certify thal the information supplied wilh this hlinc? doas not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver ar trustea empowered to exaculé this report as reguired by Chapter 507, Florida Statutes: and that my rame appears in Block 11 or Block 1210
changed, or on an attachment wilh an add, , with el)like empowered.
Sl o TG R o S T
SIGNATURE: Sy kst R TR TR I /~3.02
_’_)mﬂimz AND an OF SIGMNG GFFICER OR DIRECTOR Dede Daytia Frons 1
L




