2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016702

1. Entity Name .

A.C. MARTINS, INC.

Principal Place of Business

168 SE 1ST STREET
#7100

MIAMI FL 33131

us

hailing Address

168 SE 18T STREET
#710

MIAMI FL 331311429
us

ﬁ. Principal Place of Business

MY . BAVSHORE DI

105" paysnong 02

Suite, Ait..‘#. Sff L

Suite, Apt. #, 704 5. 4

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90043 030 ***150.00

IEEREAM BRI

DO NOT WRITE IN THIS SPACE

G

City & Stat

il . FL

City & State

Midm | L

4. FEI Number

Applied For
Not Applicable

650561716

Zip 96 Ii 591 Cr.)urwtlrs.)l,Dﬂ

33132 | "UsA

5. Certificate of Status Desired

7 $8.75 additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

MName _ _ R .

MARTINS, ANTONIO C Strect Address (P.O. Box Number is Nat Acceptable)

1717 N. BAYSHORE DR

#1151

MIAMI FL 33132

/Y\ City FL Zip Code
8. The above nam stateYnent for thk purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
B ag?rf;nd [ Y applicable. {NOTE' Pegistesed Agent signature required when einsiating} DATE
9. This corporation is eligibﬁ-e'{o satis# its Intangible FILE NOW!!! FEE IS $150.00
. o y 10. Eiection Campaign Financing $5.00 may Be

Tax filing requirement and elects ta de so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Foes

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D CT oelete THLE []Chenge [ Addition
HAME MARTINS, ANTONIO C NAME

streer a0DRESS | 1717 N. BAYSHORE DR., #1151 STREET ADDRESS

CiTY-S57-2IP MIAMI FL CITY-ST-2P

MLE D [7 Deleta TTLE [T Change [ Addition
NAME HMARTING, ANA C. NAME

streeT aooress | 1737 N. BAYSHORE DR #1151 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - =N~ STREET ADORESS |~ ™~ - o T

CITY-ST-2IP CITY-5T-7IP

TITLE J pelete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-21P CIY-ST-ZP

Tme [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-7IP GITY-§T- 719

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

13. | hereby certify that the information suppliedgwit 175 filin

ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental regbrt /5 true and a that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ortrust powered t port as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment with an a; s, wish all red.
RN A R T N A H it =
SIGNATURE: VLA (T OUIRED
SIHNATUBF & FRGNING ymzn OR DIRECTOR Date Daytime Phone #
J N P -

CR2E034 /9/99)



