FILE NOW: FILING FEE

FILED

1997 N

AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

B PROFIT 3 FLORIDA DEPARTMENT OF STATE ADI‘ 3 O 1 99 7 8 O O am
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary af State S ecretary Of State

DOCUMENT #

1. Corporation Name

P93000070543 (2)
HUMBERTO MARTINEZ CORPORATION

(R

Princpal Flace of Bus

Mailing Address

5851 DAPHNE DR 5851 DAPHNE DR
W PALM BCH. FL 33415 W PALM BCH. FL 33415-7160
us us

8. Date ingorporated or Qualilied | 8a. Dete of Last Repant

o 10/04/1993 04/12/1996
2. Prncipat Place of Business _2a. Mailing Address 4. FE Number Applied for
1] ) 26| 650435083 Not Applicablo
Suite, Apl #, etc. - w $8.75 Additional
2 ) i ;;] 5. Certificate of Status Desired . Fes Required
__ CGity g Siale City & Stale 8. Election Campaign Financing $5.00 Mgy Be
2] R ) Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has liabitity for intanglble tax under s, 199,032,
2-1] ;E:l ?jl ;)]_ Florida Statutes D Yos [:] No
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, HUMBERTO o1 Namas 1 &
5851 DAPHNE_%QUEL.—- DR B2 %melggldress .0, Bc? Numbar is T;t ccoptable)
W PALM BCH. FL 33415 - ¥S5( DPHaPHVE &
B4] City,.. 85 Zip Coda
,,,,, SApe FL | | Spme

11. Fursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemeant lor the purpose of changing its registered
ofhee of regestered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent 1 am farmiiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratue, lypird ot preted aane ol 1egistered agent and title o applcatie INOTE.: Registered Agon signature requirad when reinsleling) DATE
KX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE D LT DELErE 11 T0LE L7 Change ] Addition
NAME MARTINEZ, HUMBERTO 12 NAME
streer rouress | 5851 DAPHNE DR 1.3 STREET ADORESS
cov-stae | W PALM BCH, FL 14 GiTY-ST- 2P
T T DELETE 21 THTLE [T Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2 4 CITY-5T- W :
L] DELETE 31 TME Ocharge T Addition
3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
L ooryeste ) 34.CITY-ST-2P
TILE 1 DeLeTe 4111LE [Jchange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LAY~ §1- 4P 44 CITY-ST- 2P
Tt L] DELETE 5.1 TLE [ Crange” ] Addition
NAME 2 NAME
STHEET ADIDRESS 5.3 STREET ADORESS
QY- $1 - 71p 54 GITY-$T-2P
T [ oeLere 6.1 TLE [l change [T Addition
HNAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
COY-ST-21P 6.4 CITY - 5T- 2IP

14. | do hereby certify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)K0), Florida Statutes. | further certily that the
information indicated on this annual report or supplamental annual report is trus and accurate and that my signature shall have the same lagal etfect as il made undar oath; that
| am an officer or dirgclor of 1he carporation or 1he receiver of trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedfor on ap altachment with an address.

FICER DR DIRECTOR aytime:
{ " xo

SIGNATURE ANG TYPED R PRINTED NAME OF |

SIGNATURE: | T HumdekTo mikTivez  4-16-07 &t Q% Y Per?

CR2E034 (9/96)



