2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name
M. A. MARTIN & ASSOCIATES, P.A.

P92000013639

Secretary of State

02-12-2003 90120 038 ***150.00

Principai Place of Business

848 BRICKELL AVE

STE. 830
MIAM| FL 33131
us

Mailing Address
848 BRICKELL AVE
STE. 830
MIAM! FL 33131
us

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt, # elc.

Suite, Apt. #, etc.

[l CHECK HERE {F MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
65—0376041 Not Applicable
Zi Count i Count iti
P euntry Zp ountry 5. Certificate of Status Desired C ?t?a-ggq :j\i:!ed[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . et . e s+ e Name. oo e e S - - .
M N, MIGUEL A Street Address {P.0. Box Number is Not Acceptable)
848 BRICKELL AVE
STE. 830
MIAMI FL 33131 City FL | Zr Code

Ky

8. The above named enn thts statement for pufpose’ changlng its registered office or registarad agant, or both, in the State of Florida. | am fam/liar with, and accept
the abligations of re: tere
SIGNATURE

Signatu:é typed or prlnle name Wﬂe d;ﬂ:l:cable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE $150.00
After May 1,2003 will be $550.00

N

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [T pelete TITLE [JChange [ Addition
NAME MARTIN, MIGUEL A. NAME .
stweer anoress | 848 BRICKELL AVE, STE. 830 STREET ADDRESS

CiTy-ST-2IP MIAMI FL CITY-5T-21P

TITLE O pelete TIMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE [ Dalste TITLE [JcChange [ Addition
NAME T T T A * NAME CEE = -~ = - e : e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

THLE O Delets TILE [(3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CHTY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P ) /.——_.\ CITY-S1-21P

12. | hereby cerlify that the inforfiati
indicated on this report or

suppligel with
ppigmentalfeport J4
of the corporation or the rceiver or truftee emboyéred

changed, or on an attac

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

B an accurate §nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexelzﬁute thys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
fith alfother like e

[ jIGNATURE[RNDT\'PED OR Qufr:n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

1 COTPN ||

A

CR2E034 (10/02)



