2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entity Name ay L) . am
MARTINE ENTERPRISES, INC. Secretary of State
05-13-2000 90024 048 ***150.00
Principal Place of Business Mailing Address
2210 NORTHWEST 6¢ AVENUE 2210 NORTHWEST 64 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313-3938
A RS OO G
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FE| Mumber Apnnlied For
W198 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
© 777 7 8. Name and Address of Current Reglstered Agent ™ T - =~ 77 "Name and Address of New Registered Agent —- : -
Name '
MARﬂNE' CAROLYN Street Address (P.Q. Box Number is Not Acceptable)
2210 NORTHWEST 64 AVENUE
SUNRISE FL 33313
City FL Zip Code

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,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabis (NOTE: Registered Agent signaturs required when reinstating) DATE
g e ote o "% | ator Max 1,2000 Fog wil be Sos000 | ™ Eecin CampalnFranng | - $5.00 ey e
g e - ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPST {3 Delete TILE [ crange  {J Addition | &
NAME MARTINE, CAROLYN NAME o
stReeT ancress | 2210 NORTHWEST 64 AVENUE STREET ADORESS §
CITY-ST-21P SUNRISE FL 33313 CITY-8T-ZP w
o
TILE O Delete TITLE (O change [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-8T-ZIP CITY-57-2IP ,
e '_ Coeee . § e | o F = T [ Gings [ Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITEE M Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TTLE [T Deletz TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| cther like empowered.

BN pE
gl i 2D

changed, or on an attachment an address,

SIGNATURE:

Yt /oo _(459) sp-90

SIGNATURE ANDTY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




