FILED

1 Enlnty Name . Secretal ’f Of State
MARTIN CONSULTING !NTEHNAHONAI.. INC. 05-03-2001 91157 048 ***150.00
~Prncifial-Pace of Business =Malling Addiass e =,
010 §. W. 139 AVE. 4010 5. W, 129 AVE. '
MIAMY FL 3075 AIAMI FL 375 _ LUYYJYURLY
Y
Suite, Apt. ¥, alc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats , 4. FEINumber  §5-0685297 Applied For
Nct Applicable
- - o
Zp Country b Zip auntry 5. Certificate of Status Desired [ $8.75 Additiona
. Fee Required
6. Name and Address of Current Ragisiared Agent 7. Name and Addreas of Naw Registered Agent
' Narme :
GARCIA, CARLOS E
4995 NW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 208
MIAMI FL 33168
City - FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registarad agent and ie I apphcable. (NOTE: Ragi Agant 3y reguUTEd when rel Q) . DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) . .
Tax filing reguirement and elacts to do 5o. After MAY 1, 2001 Fee will be $550.00 10 El::?:nm(;aénf:;igguig:nmg O s, dsﬁ'aoomlggfa
_. (Seacriteriaonbac) 0O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS ) i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 3 peiete ~INLE Dicrange ] Acdiion | &
NAME MARTIN, JORGE $ RAME =
saee aponess | 4010 SW 139TH AVENUE SYREET ADDRESS 3
erv-s-z¢ | MIAML FL 33175 : CITY-ST-29 g
o
TINLE {7 pelete e ) Change [ Aadiion | &
HAME NAME
STREET ADDRESS STHEET ADDRESS ) i
CITY-5T-2P ‘ CITY-51- 2P
TME £ Detete meE ’ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ' :
cry-ST-zp . CITY-5T-2P
HIE (1 petem TRE . .+ [JChanga [0 Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
Cary-ST-2P cily-§1-2p . :
e ' 3 Dele THLE [JChange ] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-gt-zak - .- - - _z- - __porsear [ sa tm e tare mom e L TG B
TINE : [ Detets ME [ Change  [] Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
13. { hereby cem'fz that the :nfom:auon supplied with thig filing doas not qualily for the exemplion stated in Section 119. 07’13)(4) Florida Statutes. | further certify that the infdrmation
indicatad on this report or supph 1] Is angaccurate and that my s:gnature shall have the same legal el as if made undar oath; thal | am an officer or director
of tha corporation or tha raceivef or fexgtute this reporl as required by Chapter rida Statfles; and that my nama appears in Block 11 or Block 12 if
changed, ot an an attachment fvith er likg-empowerad, |
SIGNATURE: S Mook j 3o 3u- Howias
GR IRECTOR - Deytime Prong @

§ . .o -
. ) . ’w\.g



