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

PROFIT &5 . : . .
f, Y FLORIDA DEPARTMENT GF STATE

CORPORATION s Sandra E" B.’lr..\'lham.
ANNUAL REPORT "% rcretory of State FILED

1996 ""\f'.*,;-h_},__(_gf:-/ DIVISION OF CORPORATIONS Jun 14 1996 8:00 am

DOCUMENT # P95000060614 (1) Secretary of State

1. Corporation Name

MARTINEZ BAL BONDS, INC.

[

0 O R A

Principal Place of Business Maiing Address

303 N. KROME AVENUE 303 N. KROME AVENUE
SUITE 1o SUITE 101
HOMESTEAD FL 32030 HOMESTEAD FL 33030 : .
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principai Place of Busness [ 2a& Malng Addiess 4. FEI Rumber Applied For
21 B N /X Sl 7 A VA 272 2 Not Applicabi
Sulte, Apt. #. etc .. Sule. At 6. et 5. Certificale of Status Desred O $8.75 Add.itional
22 271 Fea Required
City & State | Oy & state 6. [ lection Campagn Financing o $5.00 May B
E\ o El e Trust Frundrcpntnmrnion Added to Fees
Zip | Counly | A o Counlry B. This corporabon has habiity for intangibile tax uncler s 199.032,
E L 25] o ggl S 301 Floriga Statutes [1ves [ONo
| _._8 Nameand Address of Current Registered Agent | 10. Name and Address of New Registered Agent
[ 81| MName
MARTINEZ. IRENE 82| Streat Acdress (P.O. Box Number is Mot Acceptabile)
1045 NE 2ND AVERUE APT #322
HOMESTEAD FL 33030 83
84| Ciy FL lss{ Zip Code

11, Pursuant to the provisions of Sectans 607 0502 6077508, Flanda Statutes, the above named carporation sulynits this statement 1or the purpose of changing s registered ofice
or regpstered agent, or both, in the: Stale of Frida Such changs: was aatharized by the carparation's board of directors | hereby accept the appantrent as regisleced agent | am

tamiliar with, ang accept the obigations gt Sectior 6070505, Flonds Statutos,
. L)
M ez

SIGNATURE A . o L . . B

e Tyt o g 2t 14 0t G AL hie Vol o e INTITE B boerant Ay [ o sttt o ot wabie oo Loy ) DATE - &
12. CFFIGERS AND DIREGIORS ILE .. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TILE p} s s e 7L [ DELETE I T (] cnange [ Addton {+
HAME Trede /‘@V?é” o< Py 12 A 3
SINETAOIRLSS | @Ak A pp AT A e #F b3 SIREET ADDRE 55 a
cvve | Hondrstond , 7 332 Sc. fuosn | 2
TnE [ DELETE PRI [ Change [} Adenon  |©
NAME 22 HAME
STREET ADDRESS 23 SIREFT ADDRESS
CITY-ST-7P . 248 o
TifLE []J DELETE N0 . . [ Change [ Additon
NAME 37 NaME
SIRELT AZDRESS 33 SIEE ADDRESS
GITY-ST- 2P S 34CHY-5iDP _ )
TITLE CIDitETE LRRNAS [J Change [ Adertion
NAME 47 NARIE
STREET ATGRFSS 43 SIREET ADORESS
GITY-ST-21P Rseervsiap
TITLE []beiete 5 1 NIk — %l%l;nge 1 Addition
o - TOOO0 1 8GOS

‘ -06717/36--01024-~041
STREET ALDRESS 5 LSTREE T ABORESS DT
K205 00

CITY-SE-2IP 54 CITY-51-21p _
TINE SGEE 6 1TIILE ] Crangs j Pgd(o’[ @)
NAME £ 2 NAMI ,] 3
STREET ADDRFSS §3STHEFT AUDRE S5 CD
LIy - §T- 2P 62L1T-51 2P

e - ——m —— O i
14. | do hereby cedify that the informaton supphad with this king is vo'untarily furnished and ooes not gaalfy for the exarotion stated in Sacton 118.07(3tk), Florida Stttk | [har
certty that the informabon indcated on tnis anauad rgpwart or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made undler
oath: that | am an officer o director of the corporation o g receiver or truslee empowerac 10 exacuta tis report as required by Chapter 607, Florala Statutes: and that my name
appears i Block 12 or Blogk 130 ghwngedd, or on an attaniynent vedh an atilress

SIGNATURE: ; t)ﬁﬁggggz&r/%%zaz%%?%“é?fzzz’gﬁéﬁﬁﬁﬁﬂ




