STREET ADDRESS 3,

l'_'_'] Change [ Addition

I change [ Addition

L {J Delate TMLe

NAME NAME

STREET ADDRESS ) :
CITY-ST-2P - CITY-ST-21P T e

[ change  [] Addition

TITLE 1 pelete TILE
THAME” T TS s s s s EE o “HAME - T T T T T =T

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE

NAME NAME

STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O oslete TIiE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-$1-2P
TITLE 7 Delete TME

NAME ) NAME

STREET ADGRESS . 7 STREET ADDRESS
CiTy-ST-7IP (7 / /// CITY-ST-2IP

O Change  [J Addition

of the cerporation or the receiver or
changed, or on an attachment witj

At Accufate angthal my signature shall have the same legal effect as if made under oath; that | am an officer or director

el does notaoaify for the exemption stated in Section +19.07¢3)(i), Florida Statutes. | further certify that the information
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[3/02  PB6-219 G8YD

r m\Tu/aE AND{I’Y ¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I Date T
r 7 8 rs s

Daytima Phone #

|
- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
]
DOCUMENT #  P01000045426 May 23, 2002 8:00 am’®
1. Entity Name ; Secretary Of State .:.
MARTINEZ MOLDING CORP. 05-23-2002 90129 017 ***158.75
Principal Place of Business Mailing Address
7286 NW 54TH STREET 7286 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”||H|I| ||| |||I’ "l” Ilmllm Ilm "m I'II| mul“"““"“““\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GS— ‘0%6 3 2} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent . _._7..Name and Address of New Registered Agent . .. _._ . | ..
o — —— e e — -
ALVAREZ, ANA M AfllaRE2 . ANA ™M
Street Addreis(F'. "Box Nunﬁ is Not Acceptable .
5764 NW 114TH AVENUE Ha Palmy Vrive T
APT 101 "
MIAMI FL 33178 9 City \ ip Code
Napleg FL (¥4l
8. The above named entity submits this statement for the purpose of changing its registered office or regisltered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy.its Intangible.—— -FILE NOW!I! FEE IS $150.00 10, Election Campaian Financin - o
Tex ﬁtin.g r‘equirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntr?bution. ¢ fdsd-gc:ohll?:;sa ¢
(See criterla on back} O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TITLE o DO crange [ Addition §
NAME MARTINEZ, JUAN C HAME o ¢ ) 2
srreeT noaess | 8635 NW 8TH STREET UNIT 418 STREET ADDRESS §
orv-sr-zie | MIAMI FL 33126 CITY-ST-2P o
O Crange L1 Addiion | &



