2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # ~P96000007362 Secretary of State

1. Entity Neme 01-31-2003 90096 001 ***158.75
PUIG & MARTINEZ ARCHITECTS & PLANNERS, INC.

Principal Place of Business Mailing Address
2720 SW 97TH AVE 2720 SW 97TH AVE
STE 201 STE 201

MIAMI FL 33165 MIAMI FL 331685
inci i 3. Mailing Address

2. Principal Place of Business

Suite. ApL # etc. Suite. Apt. # etc. P [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0644727 e
pplicable
Zip Country zZip Country 5. Certificate of Status Desired ] §£'gesqlﬁ?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName N -
REINALDO, MARTINEZ e, pald e MA&"" Ny
! Street Address {P.0. Box Number is Accept -
7000 SW 97TH AVE 2720 ook Q1 AUl
SUITE 104 ) kSn"\r e ‘;u::, \
MUAMI FL 33173 City ] . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n ’
ﬂFILE Novzvoots I::EE I?o \:,la‘a 9. Election Campaign Financing $5.00 may Be
After May 1 ee Wi Trust Fund Contribution. [l  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ change [ Addition
NAME MARTINEZ, REINALDO NAME
STREET ADDRESS | 2720 SW 97TH AVE STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CIFY-ST-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Defete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-Z7IP
TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-2IP
TILE O pelete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing doss not qualify for the exemption stated in Section 119.07( (3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sypplemental feport 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 recgivel stie gnfpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachme a S| ithrall other like empowered.,

SIGNATURES— ‘.ax/./*a WHE REQUIRED [~-27-03  z05-225-2¢34

A tﬂ DTP?'E. R an‘rr_n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



