2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO oENT # P94000038823 F§‘é§~§’t§1‘-§9 of State

MARTIN AVIATION GROUP, INC. 02-07-2000 90038 044 ***150.00
Principal Place of Business Mailling Address
"] 7200 NW. 19TH ST. 7200 NW. 19TH ST,
SUITE 308 SUITE 308
MIAMI FL 33126 MIAMI F{ 331261212
2. Principal Place of Business 3. Mailing Address
T IWEEIWEE IO THII WAE WV WHEN WU ) MRS i ruiws smrrw trmmm oooc o
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FEI hNumber | Aupied T
65-0492796
Zip Country . Zip Country 5. Cenficate of Sialus Desied ~ [] 907D Addilional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T it N [520 - — =
MART,NEZ’ JR Streat Addrass (P.O. Bax Numbet is Nat Acceptable)
7200 N.W. 19 ST. SUITE 308
MIAMI FL 33126

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 Floriga,

SIGNATURE : :
Signatura, typed ar printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
;:9_,:;7“5 %é;poraliqn is eligible to satisty its Intangible | _ FILE NOW!! FEE !S. $150.00 10. Efection Campaign Financing $5.00 ::
.y Tax filing.requirement and elects to ¢o so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add.ed o
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bP [J Deiete e Olchange [
wee, . | MARTINEZ, JOAQUIN R N
STREET ADDRESS { 7200 N.W. 19TH ST., SUITE 308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TLE S {7 Detete TITLE O change O
NAME NATES, CARLOS NAME
STREET ADDRESS | 7200 NW 19 ST SUITE 308 STREET ADDRESS
CITY-ST-2iF MIAMI FL CiTY-ST-2iP
I (13 o —— - e = o o = [Z] Delets STME- - - .- - . 1 Change
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST- 2P
TITLE O Delete TILE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME ] pelete TITLE (O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2P CHTY-§T-21P

13. | hereby certify that the information supplied with this fiﬂing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai 207 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer "
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 ar =«
changed, ¢r on an attachment withw, with all other ke empowered.

SIGNATURE: __ orGivetA o SEQUIRED //QL// 00
SIGNATURE ANDK A BRINTED HAME OF SIGMING OFFICEM OR DIRECTOR T Date Daytima Phong # ¢

A




