. FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT # — P92000013639 Secretary of State .
1. Entity Name [
M. A. MARTIN & ASSOCIATES, P.A. 02-26-2002 90161 023 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE. 830 STE. 830
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0376041 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
— ... 6. _Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MART'N' MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE
STE. 830
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, i
SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl n , ‘ o
Taffﬁgp?;a L?:;::ntgand electsls:gcliz S:J anaible ft F“n-}lE N?W !E» FEE ’S‘ $150.00 10. Election Campaign Financing $5.00 May Be
'J red ' After May 1, 200‘; Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payablé to Department of State
11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLEE [ Change [ Addition | 5
NAME MARTIN, MIGUEL A. NAME =2
strecT anoaess | 848 BRICKELL AVE, STE 830 STRAEET ADDRESS 3
orv-st-ze | MEAMI FL CITY-ST-2P L&J
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e T T = TR = =~ Delete=" - ~ J-TTLET e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TITLE [ Celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-ST-21P 4‘_‘—‘1 _ST-
‘. /’) ¥-ST-2IP
13. | hereby certify that the information supplied is fi Es got quahty for e exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemeftal repgft is true and afcupate angd that snature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corparation or the raceiver arfruNjee gmpowered to fxedlte th s rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adkgfess, with all otple )
=gl g : i o W q
SIGNATURE: __ SIGNATTSA nAcedai 09/&’/0‘9\ ﬁaf V2794422 |
SIGNATURE szn OR PRINTED jmsrﬁ; sneum%ncza OR pjmecmn Date Daytime Phona #




