2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am§

DOCUMENT # P02000114707

1. Entity Name

MARTIN EXPRESS, INC.

Secretary of State

03-10-2003 90774 039 ***150.00

Principal Place of Business Mailing Address
3641 SW 129 AVE 3641 SW 129 AVE
MIAMI FL 33175 MIAMI FL 33175

T TTY™ VSRR AR RETG

Suite, Apt. #, efc. Suite. Apt. #, ste. [ CHECK HERE IF MAKING CHANGES

Applied For

Cilﬁ?ﬂe{n ‘ FL‘ o ?ﬁ}atim 1 PC/ 4 Ngber 043 29 O ‘ Not Applicable

Zip 3 a \’]5 Couniry ()5 Zip 3 3 { 75 Country US 5. Certificate of Status Desired [ $8‘75 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Neme —_ ce -
MART‘N’ PEDRO M 7 ) o Street Addres;, (-F' 0 _Box Number is No't Acceptable) -
3641 SW 129 AVE s
MIAMI FL 33175

City R FL Zip Code

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

. SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 , . ) .
9. Election Campaign Financ .
After May 1, 2003 .Fee will be $550.00 TrustLFund Coit:?bnuli:an " O 35390%?;559
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [Eﬁange [ Additicn
NAME MARTIN, PEDRO'M : HAME
streeT anoress [3641 SW 129 AVE smeTaonhess | 3456 Sw 143
crv-sr-ze  |MIAMI FL 33175 — CITY -ST-2F Miam P 2375
TLE SD 3 celeta THLE [ Change ] Addition
HAME MARTIN, PAULA O NAME
smeeT ooness 3641 SW 129 AVE swerooness |345¢ Sw &3 cr
crv-st-ze IMIAMI FL 33175 CITY-ST-2IP Miamy, FL 33,75
TIME ] Delete THILE [ Change [ Addition
NAME NAME .
STREET ADDAESS - . . - == ===~~~ -l SIREETADDRESS™| ™" — - -~ T s T e T ~-
CITY-ST-2IP CITY-ST-2IP
e [T pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-2iP
TILE S TITLE [ Change [ ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-S5-2IP
TITLE [ Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that{he infofmatd f plied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r@p rt or skpblemerial 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 director
; 7 trustee empowered 1o execute this report as required by Chapter 607, Floriga Statut

: and that my name appears in Block 10 or Block 11 if
an address with aft other like empowerad.

,,u CATURE REQUIRED 3/5 /03 (as) 9706343

/GN’ﬁ'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /Data Daytime Phone #

-

\

CR2E034 (10/02)



