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

PROFIT

FLORIDA DE
CORPQRATION
ANNUAL REPORT Sec

1998

PARTMENT OF STATE

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOC

1, Corporation Name

ROLAND J. MARTINEZ, P.A.

UMENT #

Principal Place of Business

102 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Ma\ling Addrass

1102 PONGE DE LECN BLVD.
CORAL GABLES FL 33134

FILED
May 20 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

4, Daie Incorporated or Qualified

06/27/1996

21

2. Principal Place of Business

" "2a, Mailing Address
26

4, FEl Numbar

| 650691490

Applied For
Not Applicable
O $B.78 additional

Suite, Apt. #, elC o “Suile, Apl. #, etc. " .
5. Cerlificate of Status Desired
22 —. 27 Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E%_I ~ ) 28] Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
Ia-] E] ~ o 22] ;] Personal Property Tax due June 30. Cves [Ono
%, Name and ‘,':’,d’f‘!! of Current ri]glp_lewrerg Agenl 10. Name and Address of New Registered Agent
MARTINEZ, ROLAND J 81| Name
1102 PONCE DE LEON BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 0507 and 607.1608, F londa Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. t am famihar with, and accepl the obhgahons o, Sechon 607.0505, Flarida Slatutes. '

SIGNATURE

SIgnat.}FE_[_wt o prnteg u;\i{[r&:t_«ﬂi A anunt pnd b f apgilicate (NOTE " Ragislersg Agent signatuee Iequiras when rainsiating) DATE <
3z, OFFICERE AND DIFE C10ME H EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PVST | DELETE 11TILE ") Change [ Aadition =
HAME WARTINEZ, ROLAND J 12 NamE §
stacer aopress | 1102 PONCE DE LEON BLVD. 1.2 STREE] ADDRESS o
CiTY-ST-20 CORAL GABLES FL 33134 140V -5T-2p &
TITLE [T peLEte 21T00LE T change ~ [CJ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P o 2 4CITY-ST-2p
TME [T oecete 31TMLE [T change  |_J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 §TREET ADDRESS
CITY - ST-21P e 34.0Y-ST-7p
ILE [ ] OELETE 41TIME I Change ™ T Additian
NAME ! 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o 4401TY-51-2p
TLE ] petese 511NLE " [Jchange 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADURESS
CITY-S1-21P 3 L 5.4 CITY-ST-2IP
TITLE [ DELETE B TITLE [Tchange [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiY-SI- 2P 6.4 1Y - ST-21P

14. | hereby carily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on ttns annual repod or supglemental annuat report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corparalion or lhe recetver or lrustee empowered (0 execule this report as required by Chaptar 607, Florda Slatules; and that my name appears in
Block 12 of Block 13 if changod, or on an aliachment with an address,

SIGNATURE: 2 nloceddH [T edle v . uj’éﬂlﬁ&m_@@ﬁ@




