" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNl;lmi:/IENT# P02000046031

GENEVIEVE MARTINEZ, PA

Secretary of State

05-05-2003 91397 016 ***150.00

Mailing Address
888 BRICKELL KEY DRIVE #1210
MIAMI FL 33131

Principa! Place of Business
888 BRICKELL KEY DRIVE #1210
MiaMI FL 33113

-

3. Mailing Address

2. Prir%lf\ace of Business
C~rte

‘;\C‘./V"—(

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
. (XK_L.(%\Q YR OL ) Not Applicahle
Zp Courtry , @P Country 5. Corlificate of Status Desied (] $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ~ Name _,5-
. W - -

MAHTINEZ’ GENEVIEVE Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL KEY DRIVE #1210
MIAMI FL 33131

/ City FL Zip Code

agent / /

k{oocs

e

SIGNAT :
ure, typed or printeg [fame of d 1ile it applicatle (NOTE: Registered Agen signature feguired when feinstating} ' paTE |
1
FILE NOW!!! FEE IS $150.00 ) N ‘
N 9. Election Campaign Financing X May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .?fdgi(?o Fz!s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD 1 Delete TILE [JChange [ Addition
NAME MARTINEZ, GENEVIEVE NAME
street anoress | 888 BRICKELL KEY DRIVE #1210 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-71P ]
TITLE ] Delete TILE [0 ¢Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petate e [C) Change (] Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-1P
TITLE [ pelete TILE [iChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. 1 herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wistee empeivered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receives

| other like empowered.

EQUIRED

U(\Qo\os (3o3) BF B

SIGNATURE AYO

gED OR Pnlﬂlﬁwe’OF SIGNING OFFICER OR DIRECTOR

Day‘nme Phone ¥ J

May 05, 2003 8:00 am

.Y BLviEeD

CR2E034 {10/02)



