2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) 11, 2003 8:00 am

DOCUMENT #  P02000076936

1. Entity Name

MARTINEZ PLASTERING, INC.

%
ecretary of State

09-11-2003 90095 048 ***550.00

Principal Place of Business
2353 2ND AVENUE NORTH
APTAO?

LAKE WORTH FL 33461

Mailing Address
2353 2ND AVENUE NORTH

APT-107
LAKE WORTH FL 33461

2. Principal Place of Business 3. Malling Address

NN AT

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For
2—- 3457 9j Nat Applicable
i o Countey ZP Country O $8 75 Additional

8. Certificale of Status Desired

Fee Required

.z =~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent A

“MARTINEZ JAIRO A =~~~ o
" 2353 2ND AVENUE NORTH
= APT-107

LAXE WORTH, FL FL 33461

T W artres Satre A

gv/zdress (Poﬁfber Iy Acc% —_._g-:;a .

ot Beacdh

FL

BE S

the cbligations of registered agent.

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

-7~ O3

SIGNATURE L NT A7 .

*  Signature, typed or printed name of redistered agaml'and title it applicable.
.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

.- - FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
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 . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P : T Detete THLE V 4 PS\Cnange T Addition
NAVE ‘MARTINEZ, JAIRO A - NavE Yo aZ4 ; Aq?:‘@
staeeT aooress | 2353 2ND AVENUE NORTH APT-107 STREET ADDRESS i Vea’vi 7 et R
onv-sr-ze | LAKE WORTH FL 33461 : CITY-ST-2IP - ﬂ f .
e 2 Oelets TITLE l:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS . .-
CITY-57-2IP CITY-5T-2IP
| -rie T - o e ODeiate — - JmE - - - - I {0 Change [ Addition
NAME e NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2P -
TLE T Datete TIme () Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2p CITY-57-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption 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 if made under cath; that | am an officer or dlrector
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2188800

Av

CR2E034 (4/03)




