2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT #  P96000096363 S y £S
1. Entiy Nore ecretary of dtate
ARTURO J. MARTINEZ JR. PA, 03.14.2002 S0085 032 **#150.00
Principa! Piace of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SWITE 401 SUITE 401
S — N AT
2. Principal Place of Business 3, Mailing Addrass '__ ' ’
/0372 Sw (iY77 [
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
W/M f F‘— 65-0715657 Not Applicable
Zips Country Zip,@ 22,7 Country '5’4' 5. Certificale of Status Desired 0O geﬂe.gesq l.;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
»’ . ’ Name
MARTINEZ ARTURO J JR=-= - - - - T Street Address (P.0O. Box Number is Not Acceplable) T
299 ALHAMBRA CIRCLE
SUITE 401
CORAL GABLES FL 33134 City FIL | ZrCode

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

CR2EQ34 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
B e | er 3002 res i e sosog0 | 10 FlctonCanoa Frarcing 85,00 yy o
2 . 4 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TLE [ change [ Acdition
NAME MARTINEZ, ARTURO J JR. NAME
sTReeT aporess | 289 ALHAMBRA CIRCLE, SUITE 401 STREET ADORESS
orv-s1-ze |CORAL GABLES FL 33134 CITY-ST-ZP
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ _ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ L — A
crv-st-zp - | 7T T T T T | oy-srze o .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TILE ) o O pelete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguegte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
2 ke this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gdre 12 e empowered.

eIRED Fofos Gnlprrsut

Date " “Daytima Phone #




