FIl.E NOW: FILING FEE AFTER MAY 1ST #35 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027042

1. Corporation Name

PEDRO M MARTIN, INC

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 008 ***150.00

TR

Mailing Address

5368 WEST 16 AVENUE
HIALEAH FL 33012

Principal Place of Businass

5368 WEST 1€ AVENUE
HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Apg lied For
21] 2] 65-0655615 Not Applicable
Suite, Adt #, etc. Suite, Apt. #, etc. ] iti
uie, Ak = el die. A e 5. Certifcale of Status Desired O $8.75 Aic!ﬂnonal
El ;1 Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
2_3) E Trust f und Contribution Added tc Faes
Zip Courdry Zip Country 8. This corporation owes the current year ntangible
;4] E‘ ;E] J—m Persor at Properly Tax. [es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, PEDRO M | MARTIN, PRDRg
49 NORTHWEST BOULEVARD frest Addjass(-O-8pr Nymag s JHSpeeeriente)
MiAMI FL 33126 a3
84| City 85| Zip Cxde
i MIAMI FL [”| 33775

11. Pursue nt to the provish
office or registered agel
agent. | am familiar wj

ot the obligations of, Section 607.0505, Firida Statutes.

6507.050= and 607 1508, Florida Stat. tes, the above-named cerporation submi's this statement for the purpose of changing its registered
the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

t/21/4

SIGNATUFE
jstared agent and title if applicable {NOT=. Registored Agent signature required when reinstating) JOATE 7
12. V- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
Tme PO J DELETE 11mme PD PD ﬂChange [ Addition
NAME MARTIN, PEDRO M 12 NAME MARTIN PEDRO M
sweeraooress| 49 NORTHWEST BOULEVARD (ssmeeTaooress| 3041 SW 129 AVE
CITY-5T- 2P MIAMI FL 33126 14 GITY-5T-7P MIAMI, FL. 33175
ME VvsD O DELETE 21TITLE VSD ﬂ(:hange [ Addition
NAME MARTIN, PAULA O 22 NAME MARTIN PAULA O
swreer aopress| 49 NORTHWEST BOULEVARD 2asmeeTacoress| 3641 SW 129 AVE
crv-st-ze | MIAMI FL 33126 2.4CITY-5T-2P MIAMI, FL. 33175
TMLE [] DELETE 31 TITLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TME [ pELETE 41 TIE [OChange ] Addition
NAME 4 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZiP 44CITY-ST-ZP
TIMLE [ peLeTE 5.1 7TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE J DELETE SATITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 ' 6.3 STREET ADDRESS
CITY-ST-ZIP /‘(—\ 64 CITY.ST-ZIP

14. 1 hereby cerlify fyat 1hg inforfpa ion supplied with this filing does not qualify fur the exemnption stated in Section 119.07{3)(i}. Florida Statutes. | further ¢ ertify that the in‘ormation

c,Joy on an attact-ment with an address, with ¢ Ii other like empowered.

Tl

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ngpor the receiver or trustee empowered to :xecute this report as reqjuired by Chapter 607 Flori75131utes; and that my name appears in

b (305 )2eg. 675 8

0122650

CR2E034 {11/98)

L2 T .
3o e ‘\ I e
l!RE lin TYPED OR >RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Cate [ Daytime Phono #




