_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

B

* 1 P9Y cpooleod

"MARTNA EXPORT INC.

.

- -
Principal Place of Business

Maiﬁhg Address

2. Principal Place of Business

2925 Aventura Blwvd.

3. Mailing Address
c/oloeb, Block & PartnersLl|

Suite, Apt. #, etc.

Suite, Apt,_#, elc.

P

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90017 035 ***550.00

ABYI0//7J

LRI

DC NCT WRITE IN THIS SPACE

BN

Suite 308 505 Park Avenue, 9th Flr.
City & Slate . City & Stale 4. FE! Number X Applied Far
1
Aventura, Florida New York, New York Nol Applicabie
2in Couniry Zip Country . $8 75 Addii
R 5. Cerlifics [ Status Desire . ilional !
331807 10022 erlificale of Status Desired O Fee Roquired . :
~ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= Nane :

Tawrence N. Rosen
2925 Aventura Blwvd.

Street Adaress (P.O. Box Nurnber is Mol Accenlable}

K ! Suite 308
, Aventura, Florida 33180
: iy 2y Cous
! Cily FL 2 Coue
I 8. The above named enhity suwimiis this slatement ios the purpose of changing ils register:d ailice o registeied agen:, or both, in the Stale of Frnagiz,
i
i SIGHATURE
# SiIQAALLE, WIED OF PRIy Ne™ i & regstarad ane 202 1 Ge | apphcanle JLOTE Ry srenant] Ao e MIIOHE ATOD SO s HiNG | aAE
' This corporation is eligitble to subsiy s ntang.o's FILE NOW!1! FEE IS $150.00
10. $5.00 nmay 22

_ Tax tihing requirement and aiccls 1o do so

After MAY 1, 2000 Fee will be $550.00

N

Added to Fees

l * {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS Iid 1
BLE S9.m é out Pr,e_s,ident,.,_ ] Delele BITLE [ change  {Jarsror
NAME /o §L—-Aﬁ0 Al s NAKE i
STREET ADDRESS 287 5 N- E - ]_9]_St Sueet ’ PHl STREET ADDRESS '
ore-st-ae - |Aventura, Florida 33180 CITY-$1-2F
TIiLE Jack Azout, Secretary [ Delete TITLE [ change & Acsren
NAME we/0 GIL-AZO HARE .
STREET ADDRESS [ 2875 N, F, ]':L 1st .S PHL STREET ADDHESS
av-st-ze  [AVentura, %orldat§§f§0 CTY-ST-2P :
T ngD%tME S%J-%%},_:g O] pelele e B {lchange [ Adution |
NAME é?olfo ’ fgcﬁ artners LILP NAME i
SIREET ADORESS | 5,05 Park Avenue, 9th Floor STREET ADDRESS '
CITY-$7-21P New York NY 10022 CITY-ST- 2P
THILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cITY-SI-7IP CITY-SI-ZIP
TITLE - O pelete TINE [ Change ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS

{-S§T-2P A CITY-ST-2IP
13..1 hefeby centify that the information supplied wit{this filing does not qualify for the exemption stated in Section 119.07&3)(;). Florida Statutes. | further certify that the information

-indicated oi this report or supplemental report 4 irhe 3 urate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lf;e corporalion of the recgiver or trustee em brdd to Afecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changid;-6r on an attachment with an addressBwith All like gmpowered. .
i I L Assistant

SIGNATURE: Bv: Herbert-M. SelZer’ "Secretary?/12/00 (212)755-5510
. - R SIGNATURE AND TYPED O 7ssaum OFFICER OR DIRECTOR Date Gaytime Phone 4




