2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # P95000032620 May 02, 2000 8:00 am

1. Entity Name

LOUIS MARTIN CORP. Secretary of State

05-02-2000 90065 041 ***150.00

Principal Place of Business Mailing Address
12093 SW 112TH §T 12993 SW 112TH 8T
MIAM! FL 33186 MIAMI FL 33186-4789
us Us
Q14 S 1hé OG-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FE! Number Applied For
% /M AL 65-0605719 Not Applicable
Zip Couphy Zip Country - ’ - $B.75 Additional
}{ 7 / yjﬁ 4 - 5. Certificale of Statu.s:.l?is-ariti JE:] __FeeRoquired
L __6. Name_and Address of Current Registered Agent- =~ = —— =~ = 7. Name and Address of New Registered Agent

Na

me ZV/I a7

PIANELLI, FELIPE CPA : - 4
1470-4 NW 107 AVE St eg\AﬂdW(RWumt? ’{ot chceptﬁﬁ

MIAMI FL 33172
City M/M/ ﬁ . FL zy??e 7{

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 Florida.

SIGNATU
" Typed aor printed name of reg! agent and utte f applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible .. FILE.NOW!!! FEE 1S.$150.00 - --- ' on Fi T e
== ~Tax filing reqdiremant and elects o do so. ~ «——AHer-MAY-1;2000-Fee will-be-§550.00 - ~== _10. Election Ca”l‘ialgﬂ nancing __~_$5-.00 May Bg .
o ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7 B -

TILE P O pelete TITLE é m" /0 i /1 [ Thange  {7] Acdition
HAME RATON, LOUIS M NAME s S A 06
swreeT anoness | 16940 SW 147TH CT STREET ADDRESS % m /ﬂ_, I7r2./

-§T- / .
ov-s-2¢ | MIAMI FL 33187 ore-51-27 ans /7

CR2E034 (9/99)

Tme O Delete TIE V1 / y f D) Change  [ZGdition
NAME NAME qo 4

STREET ADDRESS SREETADORESS | 20 47 S L R

CITY-5T-2IP CiTY-§T-2IP o AP ﬂ f]/7"/

TITLE 3 Delete e Ny N s .= - —=j= ~[JChange” " [ Rddition
NAME i - NAME NTGw /7 V277 i -

STREET ADDRESS SRETORESS | "5 ) sy S /é,l e

CITY-ST-ZIP CITY-5T-2IP 2y jj’/?/"

TE 1 Detete TITLE f [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP .

TILE 1 Detete MLE ) [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ABDRESS

CITY- ST-2IP CITY-5T-20p

TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chepter, %Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmestyith an adaress, with all other like empowered. g KA } ‘
N -
e = S, 0/ //:r F 1o Fol7
SIGNATURE: « Rty 7 2: o JosT 2
4 Dal Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 1
'




