2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entily Name

P02000034049

MARTINEZ ESPINOZA CORP

Secretary of State

02-12-2003 90120 006 ***150.00

Principal Place of Business
4815 SW 129 AV
MIAMI FL 33175

Mailing Address
4815 SW 129 AV
MIAMI FL 33175

DR O

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

City & State City & State 4. FELNymber Applied For
‘7{/"’ ﬂ@j ?9/7 Not Applicable
= " - ™
P Country Zlp Country 5. Certificate of Status Desired O Ee%gesq L‘:‘rjecgt“’"al
T 77— B Nameand-Address of Curremt Registered-Agent— - = TName and-Address of New Registered-Agent
Narne
MARTINEZ, JAIME R SR Street Address (P.O. Box Number is Not Acceptable)
4815 SW 129 AVE
MIAMI, FL FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signalure. typad or printed name of registered agent and title if appticable. {NOTE: Aagislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKES ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ celete THLE [(JChange [ Addition
NAME MARTINEZ, JAIME R SR NAME

STREET ADDRESS (4815 SW 120 AVE STREET ADDRESS

cry-sT-2F  (MIAMI FL 33175 CITY-5T-2IP "

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P e e - . OTY-STo2R e . . e -

THLE [ delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-20P CITY-ST-ZiP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-ZP

TITLE O pelete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption statad in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that { am an ofiicer or diracior
of the corperation or the receiver ar trugtea empowered to ex le thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if

changed, or on an attachment with aglimgs phowered.
// /o3

SIGNATURE: i

Daytirma Phone 4

—Jpi -

WA

Ny

CR2E034 (10/02)



