2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024289

1. Entity Name

MARTINEZ-FONTS CUBAN HOLDINGS, INC.

s =
Principal'Place of Business Mailing Address

4929 S.W. 74TH COURT
MIAM) FL 33155

4329 SW. 74TH COURT
MIAMI FL 33155-4412

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90041 046 ***150.00

AL

DO NOT WRITE IN TH!S SPACE

I

City & State Cily & State 4. FEI Number Applied For
65%72585 Neot Applicable
Zp Cauniry ap ouniry 5. Cortificate of Staws Desred () 98-79 Additional
Fee Required
o 6. Name and Address of Current Registered Agent___ 7. Name and Address of New Registered Agent
Name

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

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

SUTTE 1600
MIAMI FL 33133 o EL [Zo
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if apphcable (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

(See criteria an back) d4 Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (3 petete TIME O change [ Addition | &
o

HAME MARTINEZ-FONTS, ALICIA NAME g

STREET ADORESS | 4929 S.W. 74TH COURT STREET ADDRESS @

CITY-ST-2P MIAMI FL 33155 CITY-ST-2P by
L o

TITLE [ Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTE 1 Delete me . [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-21P

TITLE - [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Celete TITLE (O Change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TILE {7 Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereb7y certify that the information supplied with this filin
indicated on this report or supgiemental report is true an

e empowered.

il it Tas

Cantiudon d

i

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes_ | further certify that the information
i : 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 receiver or trugtee empowered Lo execute this report as required by Chapler 807, Florida Stalnes; and thal my name appegrs in Block 11 or Block 124

NING OFFICER OR DIRECTOR

9/430/00

I 7663 ~F L3N

Date Daytme Phone #




