FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PRCFIT § FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 & = DIVISION OF CORPORATIONS

| DOCUMENT #  P95000016702 (9)

1. Corporation Name

A.C. MARTINS, INC.

i (LT[R

Frincipa’ Place af Busingss Mailing Address
600 NE 36 ST 600 NE 36 ST
SWITE 1402 SUITE 1402
MIAMI FE 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1995
| 2 Principal Place of Business 2a. Mailing Address T 4. FEI Number Appiied For
2| 168 SE 45" Skel 26 \68 SE 4°'STeecT| ¢v-overzr¢g || Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. - ) $8.75 Additional
2 % 600 »;I #\ 6 oo 5. Certificate of Status Desired !} Foo Required
City & State . City & Stale . 6. Election Campaign Financing $5.00 May Be
23 M | ﬁm | FL 2_3I M i ﬁm 1 F L Trust Fund Conlribution O Added to Fees
- Fs) _' Country . Zip %_'Country 8. This corporation has liability for intangible 1ax urkler s 199.032,
24| 33[3 ‘ 2;] U- 6- ﬂ. 2—;1 3515&, 301 U. S. G Florida Statutes &Yas CnNo
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name Y
MARTINS, ANTONIO C ARTINS Anlonio €
! 821 Street Tdr 5 7.0, Box Number is Nof Acceptable)
800 NE 36 ST 1T 'N. RAYS hORE DR

SUITE 1402 83
MIAM! FL 33137 84| Gy ﬁ‘,iis‘ﬂ.' 85| Zip G
Mifm FL [*|333a

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerecl agent.  am
familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE | . .. R e
Signature, lyped or printes name of registered agent and tite it app able (NOTE- Fogisterad Agent signature requirad wher reinstating! DATE
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 12
TILE [H) BADELEIE 111LE > ) Change ] Additian
N MARTINS, ANTONIO C 12NN NagTiNs |, AToNIOC.
saeer ancress | 600 NE 36 ST SUITE 1402 rasmecaooness |VHE . BAYSHORS DR % 1154
CHY-§1-p MIAMI FL 33137 . uor-size |[MIANT . FL 33132, L
THILE D 1A% 2 1TITLE D B4 Change [ Adddion
- MARTINS, ANA C 22 HRAETWS, AnA C.
siweer aookess | 600 NE 38 ST SUITE 1402 zasmecraooness {3 A3 N BAYSHORE DR #3154
| cm-st2p MIAMI FL 33137 aom-st-2r Y AAYYY EL IR 1A
THLE [ DELETE 3 1THLE [0 Change [ Addition
NAME 32 NAME
33 STREET ADDRESS
TilY-Si-7P 34 DITY-ST- 2P
Lt ] DELETE 4 1TIILE [ Change  [] Addition
HAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
ClTy-S1-2IP 44 LITY-S1-2iP
TITLE [] DELETE 5 1TITLE [J Change  [J Additon
NAME 52 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| Cimv-si-zip 54 CITY-51-21P
TiLE [] DELETE 6.1 7TMMLE 3 Change  [[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-81-21P \ 64 CHTy-S1-21P
14. 1 do hereby cerlify that the informatieq suppliga with thigffilng isivoluntarily furlished and does not qualify for the exemption stated in Saction 119.07(3)K). Florida Stalues. | further
cerlify that the information indigdted o) ¥his finnual repgfl or supplemental annlyal 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 dfector gh \fie gorporation diver or trusted empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if g 1A h g} addrdss.
SIGNATURE: \ /) y _-n,_zﬂzi_‘t_/zg(e__.ﬂﬁﬂ/w; _ '1/'% ¢ do-euf-3I923
W, SIGR =D/AR AN Ay 555 OFFICEA OR DIRECTOR Dater Daylnve Phone A




