-

" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n

Feb 17,2002 8:00 am

et Secretary of State
LIZ MARTINEZ INVESTMENT, INC. 02-17-2002 90103 042 ***150.00 h
—, [P S | f"\l'}é—
Principa! Place of Business - -Malling Address dlo .@X/ﬂ'bs e
mﬂw&ﬂmﬂgﬁﬂb— . 'ARD,
TAMPA FL: 33800 TAMPA FUSSR0T 2 Q X
2. Principal Place of Business 3. Mailing Address ”"”I“ I“ ||| H’l”l m ||N |||” ||”| ||||| I“II ““l ||||| |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
5 9 3 7452 5 7 Not Applicable
Zip .. Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
--. + 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
P Name- e —
/ y ELTIZABETH MARTINEZ
~SPEGR S UTRERAPA Z
Street Address {P.O. Box Number IS Not Accant bg
1840-SW-20ND-57. 2 z:, .0. 152953
4THFLOOR 0 -
/__—-—-’—" /
mma:sau&.—.—. / Wd 77—7 334&"’-% Tampa FL [ 733688
8. The above nam entl subm 15 this statement for the gurpose of ghapging its reglstered office or registered agent, or both, in the State of Florida.
4, %}(m 1/28/02
SIGNATURE
Slgnalure typed or prln!ed name of regls:ered agent g agent and itle if appﬂcanls (NOTE: Registered Agent signature reguired when reinstating) . DATE .
. R ) \
9. Pn Gﬁorporaﬂgn is ehgwb!g t? SE:“S:YCI;S Intangible At FHEAE N-?‘;v[:éz f::EE |S.“$t;| 50.505% 0 10. Election Campaign Financing $5.00 May Be
af ¥ling requirament and eiects to do so. er Way 1, ee will be $550, Trust Fund Contribution. Added to Fees
(s - crileria on back) O Make Check Payable to Bepartment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PSTD [ Deiete TITLE [ change [ Addilion S
e | MARTINEZ, LIZ N 2
sweer oovess | 701 WEST MARTIN LUTHER KING BOULEVARD =/ STREET ADDRESS 3,
CITY-ST1-2IP TAMPA FL 33603 CITY-§T-2IP .
o
TITLE 1 Delete TIME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CiTY-ST-2IP
TITLE O Detete TRLE [JChange [ Addition
NAME NAME - - e e = e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P. CITY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIME 1 petete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
13, | hereby certify thal the inforrpfitiontsupplied with this filing does got qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sfpplegiental repon is true and accuralg and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgi 9d ed baptar-607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NWNING QFFICER OR DIRECTOR

Date Daytirma Phone #

1/28/02 I 95/‘;(&%




