2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 09 ¢ 00005%” Jun 06, 2000 8:00 am
. Entity Name . .
ROLAND J. MARTINEZ, P.A Secreta ! Of State
* ' e 06-06-2000 90487 003 ***150.00
Principal Place of Busingss Mailing Address
1102 PONCE DE LEON BLVD. )
CORAL GABLES, FL 33134 SAME 893499
2. Principal Place of Business 3. Mailing Address
1102 PONCE DE LEQON BLVD,1102 PONCE DE_TLEON BIVD
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State V City & State 4. FEI Number Applied For
(_ZORAL GABLES, FL CORAL GABLES, FL 65-0691490 Not Applicable
Zip Country Zip Country L ) ) 8.75 Addit
33134 Us 33134 Us 5. Certificale of Status Desired O I§ee Requig:c;uonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

ROLAND J. MARTINEZ, ESQ.
1102 PONCE DE LEON BLVD. Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLES, FIL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or prrted name of registered agent and tila if applicable {NOTE: Regisiered Agent signature raquirec? when reinstating} DATE
_!)-._-T_r;sicoﬁr;;ainiion isieligibie t; S;;S;;TIS Intangible 10, Eloaton Campaign Fnencing g $5 037, —
Tax filing requirement and glects 1o do so. ’ o -OU May Be
(See criteria on back) 0 Truqst Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESIDENT:- 1 oelete TITLE -¥YICE-PRESIDENT?--—- [ change [ Addition
NAME ROLAND J. MARTINEZ NAME -ROLANDB-J+-MARTINEZ -
STREETADDRESS | 11 (32 PONCE DE LEON BLVD. STREETADDRESS (— 4 462 -PONCE-PE-EEON-BEVD <
¢S | CORAL_GABLES, FI, 33134 ST | ~EORAR-GABRES y-Ph-33334- :
TITLE SECRETARY [ Celete TITLE [J Change [ Addition
NAME ROLAND J. MARTINEZ NAME -
STEETADDRESS | 1102 PONCE DE LEON BLVD. STREET ADDRESS
GN-$-2F | CORAL _GABLES, FL 33134 irv-ST-21p
e SCLEVTD T, MERTIVEZ "0 Delete TILE ' [ Change {7 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
me VICE PRESIDENT [ Delete TILE [ Change [ Addition
NAME ROLAND J. MARTINEZ NAME
STREET ADDRESS ‘| 1 0 2 PONCE DE LEON BLVD . STREET ADDRESS
C_I_TY-STvZ\P CORAL GABLES . FL 3 3 1 3 4 CITY-ST-71P
TILE 7 Delete TME [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY- §7-21P CITY-ST-2IP
TILE [ Delete TMLE [J Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Ficorida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 corporation 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 attachment with an address, with all other like empqwered.

SIGNATURE: 2e, ~ N

SIGNATURE AND TYPED GR PRINTED NWF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

CR2E034 (9/99)



