2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO1000047705

MARTCAB & EPCON, INC.

Principal Piace of Business
1222 SE 47 STREET
SUITE 205 M-BOX A4
CAPE CORAL FL 33904

Maliling Address
1222 SE 47 STREET
SUITE 205 M-BOX A4
CAPE CORAL fL 3394

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90509 018 ***150.00

LIUVLDIY

AT

NN

[0 CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEl Nurmber 04“3620465 Applied For
e Not Applicable
i i o e
Zip Gountry Zp Caunlry 5. Cerificate of Status Desiied [ geae ;’Sq L’:f;j'"""a'
= 6. Nan;e and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
VLR Pedpaz A
PEDRAZA, ENRIQUE TLERJL PA2

8851 NW 1197H STREET, #4108-D
HIALEAH GARDENS FL 33018

= 205 .

TEFE S EVF T 0i de
/

“Cape Caed , L.

FL

3 ‘52;"5%05[

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

the obligations of registered aggnt

i

od-\}r-0%

SIGNATURE :
. Sigriature, typed or printed name of registered agent and title if appticabla. {NOTE: Registered Agant signature required when reinstating) DATE
N ¥ .
< <> FILE NOW!! FEE IS 3$150.00 4 = - . ) .
o ’ 9. Election C F
: Ater May.1, 2003 Feo will be $550.00 ' Trost Fund Cantiouton, 35,00 oy 2o
Make Check Paydble to Flonda)‘ Department of State '
wO. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P ;! [ Delete TME O Crange [ Addition
. PEDRAZA, ENRIQUE KA A
staeet aporess | 1222 SE 47 STREET SUITE 205 MBOX A4 STREET ADDRESS
omy-st-z” CAPE CORAL F[_ 33904 CITY-$T-2P
TTLE [ pelate TITLE (] Change  [] Addition
NAVE MUSKUS MAmi\ N ,
STREET AD0RESS | 1292 SE 47 STREET SUITE.205 MBOX A4. .. STREET ADDRESS . —
CITY-5T-2P CAPE CORAL #L 33904 CITY-§T-21P
TITLE ’ O Gelste TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-ZP
TILE [ Delete THILE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE ] Delete TLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2F ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Teute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fr like empowered.

of the corporation or the

changed. or on an attachmer

SIGNATURE:

£

ToweTEyg 10 B

HEQUIR

Teum-una AND w

R PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

1095150

AY

CR2E034 (10/02)

O~ 1} -03. (376) 28Y33¢

Data

Daytime Fhone #




