2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000097989

1. Entity Name
MARTINEZ REAL ESTATE, INC.

Principal Place of Business

7300 SW 60 STREET
SOUTH MIAMI FL 33143

Mailing Address

7300 SW 60 STREET
SOUTH MIAMI FL 33143

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90009 031 ***150.00

I

{1l

il

TR

2. Principat Place of Busmess 3. Mailing Address 74
L6or SW RO SThaer Lo t Swo B0 sTecer
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
(#2020 (#2020
City & State City & State 4. FE! Number Applied For
S /}?/Amt F’L 33/(‘{3 S W/am/ F C ?3/Y3 31-1815568 Not Applicable
3 3 l" q?) ﬁﬁw 32,:,[)) / L{ .3 COLU;WSA 5. Certificate of Status Desired O ggg.;gﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTUONDO, FERNANDO J
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above namad entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, typagd of printed name of regisiared agenl and titte If applicable.

(NOTE. Regictered Agent signature requiced when reinstating}

DATE

= DUE BY Septemhera 2004 5 - :
--Make Check Payable to. Flonda Department of State

tFEE IS $550.00

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did nct receive prior notice. Fee to file is $150.00.

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mMay Be
Added to Fees

10. QFFCERS AND DIRECTOHS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 113

TALE DPS [ pelets TITLE [ Ghange  [] Addition
NAME MARTINEZ, MARIO J NAME

STREET ADDRESS | 7300 SW 60 STREET STREET ADDRESS

CITY-S57-71P SOUTH MIAMI FL 33143 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZiP

TTLE [ oelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete TALE [[) Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-ST-2P

TITLE T celete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2iP

TITLE [ Cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

empowered
dress, with

like empowered.

Plre s

A

R Fr P |4

acute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

PretbesT

Jl‘l ab/

Lo A A €179 {

;ﬁ;NAT\JHE AND 7YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




