E-ENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF JORPORATIONS

DOCUMENT #

1. Corporat on Name

P92000004242
ANDY MARTINEZ, C.P-A. A PROFESSIONAL ASSOCIATION

Principal Pleice of Business
8360 W FLAGLER ST

Mailing Address
8360 W FLAGLER ST

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90131 032 ***150.00

DR AN

SUITE 205 SUITE 205
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
11/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Apphed For
[21] El 690373039 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. " iti
r——1 d ete d 5. Certifczte of Status Desired O $8 75 Ac c!monal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
E] a Trust F ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangiple
2_4| IE;‘ _2;] m Person.l Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
NEZ, ANDY 82| Street Add (P.Q. Box Number is Not A tabl
L) BOX e
8360 W FLAGLER ST ree ress umber is Not Acceplable)
SUITE 205 83
MIAMI FL 33144
84| City

\ Zip Cude

FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or both, in the State o’ Florida. Such change was suthorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

above-named co poration submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. 1 hereby accept the applintment as registered

Signature, typed or printed na1 1e of registerad agent and btie if applicable. {NOTI - Registered Agenl signature requ red when reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /NG DIRECTORS IN 12
TMLE D [ DELETE 11 TIMLE [QChange (] Addition
NAME MARTINEZ, ANDY 12 NAME
sweetanore 5| 8360 W FLAGLER ST SUITE 205 13 STREET ARDRESS
CITY-ST- 2P MIAMI FL 33144 14 CITY-ST-2P
TME [} DELETE 24TE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 OITY-3T-ZIP
TILE [ DELETE 34 TITLE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZIP
TMLE [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
S$TREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE [ DELETE 6ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-ST-ZIP

14. | herety certify that the informarion supplied willethis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicatied on this annual repart or supplemen
officer or director of the corporation or the
Block - 2 or Block 13 if changec, or on a

SIGNATURE:

tact ment wi

[4

n addre:

with ¢ [L otrfer like empowered.

annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
ei\%mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L//Z(-/;’ Y Bai-4T %3620

SIGNATRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

s ma = =



