P

A
/%éz@cbz UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

L¥SLEt0

- Sy e R01000050628 ecretary of State  _
CARMEN MARTINEZ, INCORPORATED ' ) 04-01-2002 20047 040 ***150.00 =<
—— “
B -
Principal Place of Business Mailing Address
12145 S. CLEVELAND AVE. 12145 S. CLEVELAND AVE.
FT. MYERS FL FT. MYERS FL
2. Principal Place of Business 3. Mailing Acdress “Il"ll”“lli Hlm ||“| I|l|| |I|“ IMI |m|| "l |"|| "m m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
@6 - ‘ l a ( Gp? L{ Not Applicable
Zi t i Count iti
® Country Zip ountry 5. Certificate of Stalus Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e :;;MAHUQEZ'LCARME.@" R e e T s e S S e i Srael AddreeT (RO BoxiNumberisiNotAcceptabie) T x o tTESmme s
3BIGMARVAESST. ... - S ., — i -
) el -:"—__'—"'"—';’"""____'*
FT. MYERS FLT33901 -~ ~ === e v o 0
City T R FL ~Zip.Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tiile if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. _'Il:hisfﬁprporatu-)n is ehglblg t? satltwsfycl‘ts intangible FILE NOW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Bo
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT * [ Delete TITLE O Change [ Addition | S
NAVE MARTINEZ, CARMEN - NAE e
STREET ADDRESS | 12148 S. CLEVELAND AVE. STREET ADDAESS 3
cry-ST-21P FT. MYERS FL CITY-ST-2P w
5 0
THLE VS 7 pelete TITLE [ change [ Addition | &
\
e ACOSTA, GABRIEL N
STREET ADDRESS 12145 S CLEVELAND AVE STREET ADDRESS
CIY-5ST-21P FT' MYERS FL - CITY-ST-2IP
TTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
-STREET ADDRESS-| .- — N — . - STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP - - - .
e Tl Teete T TT Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _CITy-S1-2IP
TITLE [J alste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with alf other like

powered.

be

v 2

/ 97’2&92- (f]wfﬂ?g'bﬂfj

SIGNATURE:

ATURE AND TYFED QR PRINTEZ NAME OF

SIGNING OFFICER OR DIRECTOR

Ddls

Daytime Phone 4




