FILED

(UBR) : 8
595000001858 Feb 04,2002 8:00 am ;
et Secretary of State
FNA SERVICES, INC. 02-04-2002 90172 048 ***150.00 ,
Principal Place of Business Mailing Address
8292 NW 56TH STREET 8292 NW 56TH STREET .
MIAMI FL 33166 MIAMI FL 33166
2. Frincipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
65'%31255 Not Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addluonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 3 |
I IAF I NEZ’ MA :OS Street Address (P.C. Box Number is Not Acceptable) %
8292 NW 56TH STREET :
' ;
MIAMI FL 33166 !
i
City Zip Code :
_. FL j
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ;
SIGNATURE
Signature, typed or printed name of registersd agent and titie it applcable {NOTE: Registerad Agent signatura required when reinstating) DATE
e Pl O R L emmmel 0. Elcclion Campaign Firancing —~8$5.00-May Be—| ——
ax filing requirement and eleats to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVST O pelate TIE Clcnenge [ Acdiion | 5
NAME MARTINEZ, MARCOS NAME @ 1
STRECT ADDRESS | 8292 NW 58TH ST, STREET ADDRESS § ]
CITY-ST-2P MIAMI FL 33166 CITY-ST- 2P a4 i
TITLE D C1 Delete TITLE Clenange [ Additon | 5 i
N MARTINEZ, MARCOS N
STREET ADDRESS | 8292 NW S6TH ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-ST-2IP
THLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY-ST-2IP CiTY-ST-21P
MLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigg empowgred to execute this report as required py Chapter 607, Flerlda Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an attachment with AR 4% p-adapther like gipowered.
SIGNATURE: QUIRED e/ / /P2 ( %05) Jote - 9828
OF $IGNING OFFICER OR DIRECTOR v Date J Daytime Phone #




