2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058828 FILED
*- Entiy Name Feb 22, 2000 8:00 am

MARTINEZ FOOT CENTER INC.
Secretary of State
02-22-2000 90006 006 ***150.00
Principal Place of Business Mailing Address
1741 S.W. 93RD PL. 1741 $.W. 93RO PL.
MIAMI FL 33165 MIAMI FL 33165-7742
z s A A A
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%01576 Applied For

Not Applicable

i C i C i
4 cuniry Zie ountry 5. Certificete of Staws Desiced  [] 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -- 7. Name and Address of New Regisiereqd Agent
Name
MAR“NEZ, CARLOS Street Address (P.O. Box Number is Not Acceptable)
1741 S.W. 93RD PL.
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and titla it apphicable. {NCTE: Registered Agernt signature required when rainstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After KAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fe"gs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Deete TLE [Jcharge [ Addition
HAME MARTINEZ, CARLOS HAME
STREETADORESS | 1741 S.W. 93RD PL. STREET ADDRESS
CITY-5T-20 MIAMI FL 33165 CITY-5T-2F
TLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2P
e . . [ pslete mE - —~ [l change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenjabepcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of be empawered to execute this repott as required by Chapter 837, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with Ain gdress, with all other Jjkd empowered.

(TN A I L S I - o] Tei . 6
SIGNATURE: G R g,//J,A_oo gei 5600y

L AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Fad ol =Lat- N e TIAT0 )



