2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICTOR A. MARTINEZ, P.A.

DOCUMENT # P95000088906

Principal Place of Business

rB2F-WESTHETHAYENHE—# 206~

HHtAEAH-FE-998tt———

Mailing Address

0275 WEGT-HETH-AVENE#266——
~HIALEAH-PE 30Tt

FILED

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90017 022 ***150.00

Street Address (P.O. Box Number is Not Acceptable)
2275 W I12TH

ave st _2il

T ey e sl ISR
8275 W i2TH AlE STE201|8275 w_127H AVE sTE 211
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———— —
City & State City & State 4. FEI Number Applied For
"-\ IALEA“ FL— ‘-\ [} ALE'A“ ‘: L 65-0627293 Not Apglicable
Zip Country Zip Country " 8.75 additional
23014 -35 84‘ 230i4--3S 84 5, Certificate of Status Desired O ?&e Requiret; fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —————— = = e . =- = —— 1~ Name - e e e T i
& VlC.TOQ n.A- MAQT,NEZ
“.  —~MARANEZ-VETORA
P

B o WiaLe ad

FL

Zip Code

330|4

-3584

8. The above nameg entity

SIGNATURE P

Victol A MART/AE 2

plrpose of changing its registered office or registered agent, or both, in the State of Florida.

1/3 / 2000

Wm or printad nafne of registered agent and itle f applicable

{NOTE' Registered Aganl signature required when reinstabng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE. PSSO ’ﬁneme TITLE P&TD [ Changa mduitinn
NAME - : NAME Victor, A, MART INeZ
STREET ADDRESS | RO 75-WEST42FH-AVENUE-#286——— smeETnDREss | 22765 W 12TH Ave sTE 21}
o st2P |t EAH-FS304———————— CITY-5T-2IP HIALEAH FL 332014-3& 84
TITLE ] Delete TITLE [ Ghange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS

| Cmv-sT-2p CITY-ST-21P

! TITLE i [ petete TI7LE e .- [ Change 12 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -5T-2F CITY- ST-2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
SYREET ARDRESS STREET ADDRESS
CITY-ST-2PP CITY- ST-2IP
TITLE [J Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report ;
of the corporation or the receiver or tr|
changed, or on an attachrnent wil

—

1/3//2000

ot qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
y signature shali have the same lega! effect as if made under oath: that | am an officer or directer
sqifred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BY PRESrbEen/T
Vieroh A. MALTINEZ

SIGNATURE:

Date

Dayume Phone #

N

wraed

CR2E034 {9/99)



