FILED
.. 2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT‘(UBRL Secretary of State

DOCUMENT # P02000099738 , < 05-06-2003 90043 003 ***150.00
1. Entity Name Q ¥
MARTINEZ INVESTMENTS CORP.
Principal Place of Business Mailing Address 4404100431
1641 SW J2ND AVENUE 1641 SW 3IND AVENUE
MIAMI FL 3157 MIAMI FL 33157
2. Principal Place o! Buginass 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciy & Sla!e. Cily & Siate 4, FE| Number Applied For
76-0713273 Not Appiicable
Zip Country Zig Country : ; $8.75 additional
. 5. Centificate of Siatus Desited O Fee Requirad
5. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
VMO'_ADA — R e me “ mmoemz rommolem amm g we R P T R e i
Street Addrass (P.O. Box Number is Not Acceptable)
1641 SW 32ND AVENUE
MIAMI FL 33157 .
¥ City : FL Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. hyped oF pringsd neme of regislensd agend and Iice i wopRcable. (NOTE: Prergy Apent required whan rex DATE
FILE NOWIII FEE I!I':1$150;00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiution. O  AddedtoFees
Make Check Payable to Florida Department of State .
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PST O petete WTLE PST D cChangs [ Addition
NAME A VASALLO NAME ADA VASALLO
STREETADDRESS |1 641 SW 32ND AVENUE STREETADDRESS 1 1641 SW 32ZND AVENUE
orv-st-ar  |MIAMI, FL 33157 Crv-st-ap — IMTAMI, FL.33157
TNE [ Delate TMLE : () Changs (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-S$T1-0P CiTy-ST-20P
TME [ Deiete TLE [ change [ Addition
_MaME e ) . IR ... SN N . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
ME {7 Delete me O Change [ Addition
NAME : NAME
STREET ADDRESS STRAEET ADDRESS
Crry-ST-2iP STy -ST-21P
Tme [ Deters THE Oicrange [ Asdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2P CITY-51-21P
mE ’ [ eatete TIE ' Olchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certi _1hai the information suppiied with this filing does not qualify for the exemption stated in.Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iepal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant dress, wit

SIGNATURE:

SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Mong ¥

CR2E034 {10/02)



