2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000046940 WSecretary of State

Principal Place of Business Mailing Address
11841 SW. 4TH ST. 11841 S.W. 4TH ST.
MIAM! FL 33184 MIAMI FL 33184

IR

B e

(21

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 050 Applied For
> 6 1305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
=" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent’
. Name
MARTINEZ, BARTOLOME R Street Address (P.0. Box Number is Not Acceptable)
ree 0. Box Number is Not Acceptable
11841 SW. 4TH ST.
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable {NOTE: Ragistarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN! FEE IS $150.00 . [ )
Talx filinrg[;> req:Jire:nenﬂlind elects| t:)ydo S0 ° After May 1, 2002 Fee wmsbe $550.00 10. Llection Campaign Financing $5.00 May Be
2 : y1, * Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] , [ elete TITLE [Jchange [ Addition
NAME MARTINEZ, BARTOLOME R NAME
street aooress | 11841 S.W. 4TH STREET STREET ADDRESS
crv-st-ze |MIAMI FL 33184 CITY-5T-2IP
TLE S ] Gelete TITLE O Chenge [ Addition
NAME MARTINEZ, NORMA C NAME
sTaeer ooress | 11841 S.W. 4TH STREET STREET ADDRESS
ory-st-ze AMIAMI FL 33184 CITY-ST-2IP
TILE M- T [ Detete TILE - [JcChange [ Addition
NAME MARTINEZ, MADELYN SABEL NAME
STReeT poress | 15480 SW 59 ST STREET ADDRESS
crv-sT-ze - |MIAMI FL 33193 R CITY-ST-2P
TME VP {1 petets TILE O Crange [ Addition
NAME MARTINEZ, JOHN NAME
sreer anoress | 14386 SW 166 TER STREET ADDRESS
ory-st-ze |MIAMI FL 33177 CITY-51-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied withfis ¥iis Qt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Is report as required by Chapter 607, Figrida Statutes,and thit my name appears in Block 11 or Block 12 if
powered.

SIGNATURE: SU@E\R ZAUIRED O' 111D 9’ (505 0951754

SIGNATURE AND TYRBD OHPRINTECINAME OF snleua})Fﬁcsn CR DIRECTOR {  Cad \_gawy Phong #
n

indicated on this repaort or supplemental rf x
of the corparation or the receiver or trustgod g
changed, or on an attachment with an ;J'E'i

CR2E034 (9/01)




