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

oot Apr 14 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1998 -‘ 3 4' L DVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P82000013639 (9)
M. A MARTIN & ASSOCIATES, P.A.

O A

Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE. 830 STE. 630
MIAMI FL 23131 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
us us %, Date Incorporated or Qualifiad
_ 01/01/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
1] 26 650376041 Not Applicabie
Sulte, Apt ¥, stc. Suite, Apl. #, elc.
P P 5. Cenificate of Status Desired & $8.75 aaaitional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ';ﬂ Trust Fund Contribution O Added 10 Feas
Zip Country 21p Cauntry 8. This corporation owes or has paid tha current year Intangible
m 26 20 ?01 Parsonal Property Tax due June 30. Oyes [COnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, MIGUEL A 81| Name
848 BRICKELL AVE 82| Stroet Addraess {P.O. Box Number is Not Acceptable)
STE. 830
MIAMI FL 33131 63
84] City FL Jis‘[ Zip Code
41. Pursuant 1o Ihe provisions aof Sections 607 0502 and 807.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cifice or ragistered agent, wr both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, ark! accopt the obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e
Stgeinture, typad o prnlod o of engedored aget and tlle of argsicatie [NQTE: Regwsteted Agent signature required when reinstaling) DATE
12 OF F1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [J pecete 111MLE I change ] Addition
NAME MARTIN, MIGUEL A. 12 NAME
STREET ADDRESS 848 BRICKELL AVE, STE. 830 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 GITY-ST- 2P
TME (] DELETE 217MLE [T cnange 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
TITY-51- 2P _ 2.4 CITY-5T-21P
TITLE [.J DELeTe 31TLE [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP 3.4, CITY-§1- 29
e [T oeceTE LITILE [ change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-$T-2IF
TmE [T oeLete 51TITE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
ewv-st-pp | 54 CITY-ST1-217
TIE [ DELETE 6.1TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CITY-5T-2I - 64 CITY-ST-21P
14. | hareby cerlify that the information supplgd Elion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplghenfal angdal reporl is try nd that my signature shall have the same legat effect as if made under gath; that | am an

ofhcer or director of the corporation or the refcivgr of trustee empy
Block 12 or Black 13 if changed, or onfi att it with an

SIGNATURE: X

this report as required by Chapter 607, Florida Statutes, and that my name appears in

T Hipues A Mot __412)98 _(305) 324 493

Date Daytitne Phone # BITTO0

CR2E034 (10/97)



