FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " anien . arram Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000004242 (3)

1. Corporation Name

ANDY MARTINEZ, C.P.A. A PROFESSIONAL ASSOCIATION

NG DR

CR2E034 (10/97)

Principal Place of Business Mailing Address
8360 W FLAGLER ST B350 W FLAGLER ST
SUITE 205 SUITE 205
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE} Number Applied For
21] 26] 650373039 Not Applicable
Suite, Apt #. etc. Suite, Apl. #, etc. , iti
r—l o P 5. Certificate of Status Desired O $8 75 Additional
22 27] Fee Requirod
City & State | __ City & State 6. Etaction Campaign Financing $5.00 May Be
2] 28) Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m ;;l ;] ;I Personal Property Tax due June 30. ves [ No
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTINEZ, ANDY 81| Name
8360 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33144 83
84| City FL ‘ssl Zip Code:

1. Pursuar to tho provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, i the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the abpainiment as registered
agent. | ayiamiliar with, and accep! the obhigations of, Section 607.0505, Floricta Statutes.

SIGNATURE ¥ i e

Signatwae, yped o prinled naroe ol 1egistered agont and itin B apghcable [NOTE: Ragistered Ageni signaiure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

TLE D T oeLeTe 1.1 TITLE [ Change [ Addition

NAME MARTINEZ, ANDY 12 NAME

st aooress | 8380 W FLAGLER ST SUITE 205 1.3 STREET ADDRESS

CiTY-51-2P MIAMI FL 33144 14 CI7Y-$T-2IP -

o TIoeLET 21TIILE [TChange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-2IP

TITLE [T DELETE 3TTNLE B . Tdchange T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP 34, CITY-ST-2iF

TITLE T DeLeTe 41 TILE U Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -57-2IP 4.4 CITY-81- 2P

TITLE [T oeETe 51 TIILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIyY-$1-2IP 54 CIIY-ST-21P

TME [ pecere 6.1 T0LE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-2IP 64 LITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

incicaled on this annual report or supplemenlal annual report is bue and eccurate and that my signature shall have tha sarme legal effect as if made under cath; that | am an
officer or director of the cofporation of tho receiverer trustes empowered to sxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if ghangod, or on an altachpfdin with an address (dﬂ-sa

] N O

CICNATIIRE-



