FILED

Apr 16,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-16-2004 90036 004 ***150.00
DOCUMENT # P03000043226
1. Entity Nama’ N T . . :
MARTINEZ CONSTRUCTION SERVICES, CORP.
Principal Plac;a of Sus-ines-s o Mailing Address o - . J q U Jq 697
19225 NW 53 CIR. PL , 19225 NW 53 CIR. PL )
MIAMI, FL 33055 MIAMI, FL 33055
T - N TR SR A
Suite, Apt. #, etc. Suite, Apt. #, ¢1C. 04132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
S6- 3383425 Not Applicable
. Zi‘? i Countr'y AU ?Ep L o Country - 5. C-ei'tificate of Status Desirad O ?g'ggl’:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, MARIO 1 ‘
19225 NW 53 CIR. PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above narned 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 obliga_tions of registered agent.

SIGNATURE - '
o Signature, tyned o printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Ffmancmg - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a . Added o Fees
10. : .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' ] pelete TLE [ Change [ Addition
NAME MARTINEZ, MARIO J HAME
STREETADDRESS | 19225 NW 53 CIR. PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-57- 2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TImE [J Change [ Addition
name- = ~ <]~ : - somemr e e Co - i o !
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITE O pewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {1 pelels TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TInE O pelete TMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empawgredyto execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlacw an a i alf other like empowerad.
SIGNATURE: s tr) o "l/l > /J oY

SIGNATURE ANIFTYPED OR PRINTED PE’ OF SIGNING OFFICER OR DIRECTOR (Data
Ll

Daytime Phone #




