2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

MARTCAB & EPCON, INC.

P01000047705

Principal Place of Business

8851 NW 119TH STREET. #4108D
HIALEAH GARDENS FL 33018

Mailing Address

885t NW 119TH STREET. #4103D
HIALEAH GARDENS FL 33018

2. Principal Place of Business

1222 Sg €7 ST

3. Mailing Address

1222 o 47 ST

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90011 042 ***158.75

O A R

8851 NW
HIALEAH

PEDRAZA, ENRIQUE

119TH STREET, #4109-D
GARDENS FL 33018

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
e 208 M- ooy A4 Svije 205 W mox A4
-~ City & State Clty State 4, FEl Number Applied For
- s )
QA‘DE_ C_orl.AL ,"FJ—DE‘\ PA |ICAPE Go ftbl— :FJ_D'ZA DA 04 - ?36204{)5 Not Applicable
Codntry Zip, Country " - $8.75 Additiona!
%?)ﬂ 04_ L= 2, %Cr 04 = 5. Certificate of Status Desired m Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

SI(;I’\JATURE

8. The above named entily submits this statemnent for the purpose of ch

anging its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible

FILE NOW!T! FEE 1S $150.00

10.

Election Campaign Financing

$5.00 May Be

Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 e
oo Trust Fund Contributior. Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Y W Change [ Addition

NANE PEDRAZA, ENRIQUE NAME PEPRAZA | ENRY VR 205 Meox A

stareT AooREsS | 8851 NW 119TH STREET, #4109-D STREET ADDRESS [} 222, DB 47 = ‘l SVIF

orv-s-7p | HIALEAH GARDENS FL 33018 WA CApE Coeal '-1-‘19:2.. pA 33%04

TITLE O Delets TMLE \'4 O changs T Addition

NAME NAME 0o, M.,LF’-

oK METNOTE 205 Heex A
STREET ADDRESS STREET ADDRESS \?.23.55 q."
o-ST-2¢ an-SIP | CARE :‘F.LDM..DA 22804
CTMET T = - o s OJDelete — = |- TMLE - - - [ change [ Acdition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

e ~ [ elgte e Ol Change [ Addition

NAME NAME

STREET ADDRESS /," STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or suppiemenlal reon =nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece g ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & ith d ith 2l other like empowered.

AT - I S R A /
SIGNATUR_E: Ao e 2GR 1>t21 20 /o2 (1862374616

R e emen®, 7 5 _;‘ .‘-"
i
{ SIGNATURE I"Q “(ED OR PRINTE(]

NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phona #

CR2E034 (9/01)




