L E———— ]
FILED

<

2002 UNIFORM BUSINESS REPORT (UBR)

May 03, 2002 8:00 am ;

1. Entty Name Secretary of State
<
MARTINEZ MOLINA, P.A. 05-03-2002 90023 045 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE ey v
SUITE 480 SUITE 480
2. Principal Place of Business 3. Mailing Address cl '" l
22 Ponce de Leon Blid| 2020 Vonce da Leon 3\
) Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
40
City & State ] City & State , 4. FEl Number i =mawe . |__tApplied For N
. ‘-"-("n’m-\i @0\.\6 & et T e --'-:;‘(:QA('G\'-L‘—*C"'\HEST; 7 e e §5(54 16347 ' Not Applicable
Zip Cc;untry Zip Country » . $8.75 Additional
.3-5 \3 “‘l 3 2\ 3 L‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ MOUNA‘ ALEIDA Street Address %O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE A2\ once de. 1 gon_ Blyd,
SUITE 480 Soite. 4.
MIAMI FL 33131 Cité P FL | Zrgos
aml  Gables 12y
&, The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State ¢f Florida.
sGnarure __ & ——e>- S Alpide NMardiaes- M_\ag Y~-12~-02
Signalure, typed or printed name of registerad agent and title i applicable. (NOTE: Hegistereq ﬁam signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) ] .
i ‘ ” . Election Campaign Financing $5.00 May Be
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria an back) a Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s T . :
* TITLE PST [ Delete TILE l]’ﬁange O3 Additicn S
“NAME MARTINEZ MOLINA, ALEIDA NAME . =
STREET ADDRESS | 1000 BRICKELL AVENUE smronaess | 242\ Ponce. de- Leon Blud Suite Yo |3
trv-st-zp MIAMI FL 33131 CITY-5T-2P CO ra l [ la'ig , v 331 3‘4 §
TITLE [ Detete TITLE O Cﬁange [J Addition | G
NAME NAME
| STREET ADDRESS S e mr i memees e TS L s aeiee s egoemane -z - | STREETADDRESS || oo s e e LR T 7 e am e ey L et
CITY-8T-2IP CITY-ST-2IP
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowsrad.
@ﬂ#&_"\"-_{}:"ﬁ—;":‘: _'A\g.‘:ﬂ-",'\;“ YO ] y o~ b ( -
SIGNATURE: & &= VAT O 8 MA@ 0l Mard acs - Mo\ing Y-12-02 [309)441- \330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Dats Daytima Phone #




