- FILED
2002 UNIFORM BUSINESS REPORT (UBR

2 ORVITER)  Apr 08, 2002 8:00 am
DOCUMENT #  P95000088906 ecretary of State

a2 LD - -

1. Entity Name J<>
VICTOR A. MARTINEZ, P.A. 04-08-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
~E2 W ITH-AVE-STE-2t B2 ATHAVE STE-2H—
~HAEARFT=838t ~HAHEAR-FE-39014—
CITE5 NW 153pp ST STE2I5 (i75 NW 153ep ST STE2IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State City & State 4. FEI Number Applied For
MIAMI LAKES = FL MIAMI LAKES FL 65-0627293 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired * ;
23014 -2435 USA |23014-2438 UsA U Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T B Name N '“"‘
Viector A. MARTINEZ
4 Sireet Address (P.O. Box Number is Not Acceptable)
—8275 W T2ZTH AVE STE 211 G176 NW 153ed ST STE 2i8
~—HIALEAH-F330 14— —
City Zip Code
i / Sz MIAMI LAKES FL |3%514-2439
8. The above named suby 4 changing its registered office or registered agent, or both, in the State of Florida.
;'
siGNATURE 25 I-27-2p02
igpatyre, t adir rink gn me of registered it and titte il iicable. [NOTE: Registered Ageni signature required when reinstating) DATE
v‘f&zflpo prnted name ¢f ﬂﬁ EE aiWé' e Il applicable, iegisteres genl sign; einslaing,
9. This corporation Is efigible fo salisty its Intangitle FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution ] Added to Fees
(See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE - PSTD—— “HAveiete TILE PYVTSD Ocunge  Padaiton | S
e ~MARTINEZ-VIETOR-A— AV VIieTOR. A. MARTINER s =)
STREET ADDRESS 1-B275 W T2TH AVE STE 21— smeraooness |6 175 NW I§FRb ST STE §
oTY-ST-27  -HAHEAH-FES98H— ar-stze  MJAMI LAKES  FL 230042435 |O
[in
TITLE [ Gelete TLE Dl change [ Addition | &
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TLE- - - - - -~ [ Detete TITLE - : [ Charge - [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Gelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP 7 CITY-5T-2IP
13. | hereby certify that the information supplipggvith this filing doegnot qualify fry the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentaldfort is true andhgedrate and-ia My signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the rece) - HFigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachges &
5 - A '-— y ™
SIGNATURE: X7 027 &~ 70 <7~ 3-27-2002 205-522~4454
+ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phare #



