FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000133048
1. Entity Name 05-05-2003 90389 004 ***150.00
MARTINEZ & SANTIAGO CALLING CARD, INC
Principal Place of Business Mailing Address .
b
7468 SW 117TH AVE 7468 SW 117TH AVE IUJUJQ‘
MIAMI FL 33183 MIAMI FL 33183
2, Principal Place of Business 3. Mailing Address ”ll”m m "“l ”l” |I||’|||” "m ”"I "l" I"“ |I“| |l||. lIlHIl‘-—
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
eY - 1()eq iq -3) Mot Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired a ?ese.gesq Lﬁ:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~==PBAA-FINANCIAL SERVICES-COR-— —StréerAddrass (PO BoX Number1s NoT ACCEpTahIE)
13935 NW 1 AVE
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agenl signatura raquired when reinstating) DATE
FILE NOW;!!! FEE 1S $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1'12003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payap_ie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleze TE [ cChange [ Acdition
NAME - | MARTINEZ, ABSALON NAME
STREET ADORESS | 7468 SW 117TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 GITY-ST-2IP
TLE |0 O Deletz e [ Change (] Addition
NAME . SANTIAGO, CARMEN NAME
STREETADORESS | 7468 SW 117TH AVE STREET ADDRESS
om-stze - { MIAMI FL 33183 CAY-ST-2IP
FITLE [ Delete TILE [ change (] Addition
NAME * NAME
STREET ADDRESS : STAEET ADDRESS
CITY-8T-ZiP CITY-S§T-2IP
—TITLE ~— [} Delpg— ——§-FHE~ o —— -— -~ -Ejthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change 1) Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmeEe - 1 Delate TILE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-2IP

12. | hereby cerlity that the infarmation supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmene®ith awgddress, with all other tike empowered.

e QA . 0320
Wﬂ! NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phano #

SIGNATURE:

lv 998000

CR2E034 (10/02)



