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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlgzcroaljﬂ(?é;:;l)aﬂtiTIONs Secretary Of State

DOCUMENT #  P96000027042 (6)
PEORO M MARTIN, INC

.

Principal Place of Business Malling Addrose ||||“|I) "I |||’I Ilmllm IIIH |||l| """II" |"" II“IIII'I |||“|||

pomeck | rwipsomitegs 2% bw o ey

i
:t

5368 WEST 16 AVENUE $368 WEST 16 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
;1—‘ ;] 650655615 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
AP P 5. Certificate of Status Desired i $8.75 Addsionai
22 ;ﬂ Fea Required
City & Statle City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Adkdad to Fees
Zip Country Z1p Country 8. This corporation awes or has paid the current year Intangible
[24] 25 |20 [30] Personal Proporty Tax due June 30,  [Bves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MARTW, PEDRO M Bl Name
49 NORTHWEST BOULEVARD 82| Street Address {P.O. Box Number is Nol Acceptable)
MAMI FL 33126
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils rogisterad
office or registered agont, or holh, in the State of MNorida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

et

TR AL T T A AL el it

mﬁ-’ﬁﬁ Tnan.¢ of reg ot agot and bz appicabic (NOTE: Registorad Agent signatura required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oecete 11 TIKE LT crange [ Acdition
NAME MARTIN, PEDRO M 1.2 NAME
seevanoress | 49 NORTHWEST BOULEVARD 1.3 STREET ADDRESS
CIY-§1-2F MIAMI FL 33128 14 CY-§T- 2P
TITLE VSD [T CELETE 211NLE [F Change [ ‘Addtion
NAME MARTIN, PAULA O 2.2 NAWE
seeTaporess | 49 NORTHWEST BOULEVARD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 2. 4CTY-5T-2IP
TNLE [T DELETE 31 THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F 34 ONTY-S1- 2P
e [ DELETE 41 TILE [ change ™ T7J Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2P . 44GITY-5T-2p
TINE [J beLerE 51 11LE : LT Change ] Adaition
HAME 579 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P S4THY-ST-2P
mLE LT DeLETE 61 TI1LE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P 6.4 CITY-5T1-21P
14. | hereby certify that the infprmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity ihat the information

indicated on thie ann
officar or direglor of
Biock 12 or Block 13

ghort or supplemental annual report s true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an

pyod’ or on an ailachment with an address.

prijoLatin or the recoiver or trustee empowered to execute this repart as required by Chapter G?Florida Statutes; and that my name appaars in

. ‘;%r/l'ﬁ l) I//).ﬁ o P ..1,[?( C?n.(\ﬂ&r‘[f’.'m

FLORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CR2E034 (10/97)




