2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011864 Apr 24,2001 8:00 am
1. Entty Name ecretary of State |

0215308

MARTIN SUPPUEHS |NC' 04-24-2001 20006 043 ***150.00
Principal Place of Business Mailing Address
9791 NW. 30TH ST. 9791 NW. 30TH §T.
MIAMI FL 33172 MIAMI FL 33172 6 4 3 9 U 8
~ s
SN e o SUBARLRGE o e eccee DO NOTWATEINTHIS SPACR ot e e
City & State City & State 4. FE| Number wqoa Applied For
65 04 Not Applicable
| i Count i
o Country zp ounty 5. Cenificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUB!O’ MARTIN Street Address (P.Q. Box Number is Not Acceptable)
8410 W. FLAGLER ST
#208-8
MIAMI FL 33144 _
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
i ion is eligi isfy | i OW!IL_EEE.IS $1 0. - - - . e e g g |
|9 This corporation is ehlgtblg toI satns;fy(\;s Intangible | __ o l’l:;‘EA;'lg V:OBL{ EEE i||sb5g‘505o m 10:-Election Campaign FiRaNGIAg $5.00 Viay B2
' axli in.g rfaquuemen anc elects 10 da so. er ! ee will be N Trust Fund Contribution, O Added to Fees
{See criteria on back) _ O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelate TLE Ol change [ Addition | &
NAME RUBIO, MARTIN NAME =
STREET A0DRESS | 8410 W. FLAGLER ST., #208-B STAFET ADORESS 3
CITY-ST-2IP CITY-ST-2IP <
MIAMI FL 33144 |
TILE 3 pelete TITLE Clchange [ Addition %
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME . _ . — -
STREET ADDRESS .| — = A s e e e W eTREET ANDRESS )
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TNLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TRE [1change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify 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 cerporation 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
changed, or on an attachmeant with an_address, with all other like empowared.
SIGNATURE: Maaii [uno J{:ﬂésfﬁga?f‘ 4//7AJ I 208 4 7670
SIGNAT! RINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daylima Phone #




