FILED
FOR CO RATIO
UNIFORM BUSINESS REPORT (LBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000045942 T Secretary of State

1. Entity Name 01-13-2003 90442 007 ***150.00
MARTINS7 CORPORATION

Principal Place of Business Malling Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131 MIAMI FL 33131
9920 NW__ 21 st,.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
T e e oMy = Flopddames e OO fopleace
Zip Country Z:;’p3 172 CE;J ntrsy A 5. Certificate of Status Desired | ?i'ggq ‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B., ALVARQ ESQ '

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

CA ASSOCIATES
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131

A

City FL Zip Code

8. The above named entity submits this statement for the gurpose of ch its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

[

Date Daytime Phone #

CR2E034 (10/02)

SIGNATURE [~ F-©08
Signalure, typed or printed name of ragistered ﬁnl and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
| FILE NOWI FEE 1S $150,00. . _ oo N
= 5 -Ca Finanging ————— - - -Bp—|——
Alter May 1, 2003 Foe willbe $550.00 " e Gomviosion. - D1 Rt et
Make Check Payable to Florida Department of State ‘ )
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Deleie TIMLE [ change ] Addition
NAME MARTIN, MIGUEL NAME
sTREET ADOReSS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-S7-2P
TITLE O Dpelete TIMLE O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP
TITLE O pelete TITLE [F change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o C\TYvST_vJ__'I_P_ . _ o — - -
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-Zip CIY-57-2IP
TITLE ’ [ petete TILE [J Change [ Adgition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 undier oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execu his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with e ithall other likefefrnowered.
& 20 ) —
SIGNATURE: ___& ZCZUIRE TN YR T - I03 - Zoy 430y




