2002 UNIFORM BUSINESS REPORT (UBR) FILED

RPZRO+7N

L ]
DOCUMENT #  PO1000069184 ng 24, ZOOZfSSOO am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
7951 SW 40TH STREET . 7951 SW 40TH STREET
SUITE. 202 SUITE 202
2. Principal Place of Business 3. Maiting Address -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Numbe ADDhed Far
/(Q\Q/ Not Applicable
Zi Counti Zi I iti
' ountry P Country 5. Certificate of Status Desyfed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ ) L Street Address {P.O. Box Number is Not Acceptable)
7951'SW 40TH STFIEET
SUITE 2007 2% > ~_
MIAMI FL 33155 City FL Zip Code
8. The above named entity submits this statement for the purpscse of changing its registered office or registered agent, or Both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ut'e if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ_o)rporathn is ehtgtbl:ja tcln sills{fycl’ts Intangible o FIiLE NOW!II! FEE IS_ ?1 5_0'00. | 0. Etection campaign Financing $5.00 May Be
2 Hling requirernant and e1ects o do so. After May 172002 Fee will'be §550.00- === Trist Fifd Contribution. ~ 07 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11.? OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TME Dl Change [ Addition |
NAME MARTINEZ, MARTHA L NAME i
sRekTaporess | 7951 SW 40TH STREET SUITE 202 STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33155 CITY-S7-2IP o
TITLE, | Daps 1 pelete TLE Tl change [ Addition %
NAME.,., o [ MAR'l'lNEZ, ARISTIDES C MD NAME
STAEET. AnDREss “ 7951 SW 40TH STREET SUITE 202 STREET ADDRESS
crrysieap. £ *MIAMI FL 33155 CITY-ST-21P
ITAEEA AR ST O pelete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 peleta THTLE [ change ] Addition
NAME NAME
~STREET ADDRESS - [ e —STREET ADDRESS - {(ri—nm—o—————— ==
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME . . . r
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP R uiu!
-. Oretete TILE [ change  [] Addition
i: ! . AR NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ﬂ / CITY-ST—ZIP
= 3

13. | hereby cenify that the information upph 2 mpuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or suppleplentsl

: Y y ; ‘ 607, Florida Statutes; and that my name appears,n Block 11.or Block 12 if
changed, or on an aftachment i / : by i / f A/ / C >
SIGNATURE: / 747 atvhin L HALG: %, !

Date Daytime Phone #

ature shall have the same legal effect as if made under oath; that | am an officer or director

r ¥ 7



