2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013639

1. Entity Name

M. A. MARTIN & ASSQCIATES, P.A. Secretary of State

03-19-2001 20458 001 ***150.00

Principal Place of Business
848 BRICKELL AVE

Mailing Address
848 BRICKELL AVE

STE. 80 STE. 830
MIAMI FL 3313 MIAMI FL 33131
us us

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

[P v v

Mar 19, 2001 8:00 am

CR2E034 (10/00)

City & State City & State 4. FEI Number 65'0376041 Applied For
Net Applicable
Zi i -
s Country Zlp Country 5. Certificate of Status Desired O $8'75 A.dditnonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - I S - s - am -Name_. o e+ ot o = - -
N, MIGUEL A Street Address (P.0. Box Number is Not Acceptable)
848 BRICKELL AVE
STE. 830
MIAME FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature raquirac when rainstating) DATE
. o e . "
9. 1h|sffi.orporal|cl>n is e"tglt:g tT setms{fycljts Intangible At I"'I'l';li;ﬁl?\g'1 FFEE |S‘ l$l;l 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax 1iing {ngremen and elecls 1o do so. er » 2001 Fee will be $550. Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P (3 Oelete TITLE [ change [ Addition
NAME MARTIN, MIGUEL A. NAME
streer A0DRESS | 848 BRICKELL AVE, STE. 830 STREET ADDRESS
CITY-ST-ZIP MlAM] FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP CITY-8T-2IP
TILE 1 Delete TITLE 1 Change [ Adaition
NAME - == - -— - - — e P - NAME =~~~ B e i [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ petete TILE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
T0LE [ Delete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P ﬂ = CITY-5T-2IP
13. | hereby certify that the information sypplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital rdport igdrd8 apd aécurzte.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 offtrustge t eport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an agldres? e, ’/
— /-5/ (/ 9
SIGNATURE: (Gos\3T74YV( 2>
slGNATtnE AND T:EED OR PRINTED N}ﬁi OF St(wﬁﬁ OFFICER ORDIRECTOR - Data Daytime Phone ¥
~ 7 -




