8EC €. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 0915/99: $350 (F DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretlary of State
1999 L DIVISION OF CORPORATIONS 99 JUL 26 AM 8: 08
DOCUMENT # pPg70000108651
MARTINCA, INC.
I B 0 R R
501 HAMES AVE. 501 HAMES AVE.
ORLANDO FL 32805 ORLANDO FL 32005
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
oipo/1997 ]
2. Principal Place of Business 2a. Malling Address 4. FEI Number P Applied For
2l 501 _Hames Ave. [x sor JAMes Ave. 50-3420683 [Nl Applcati |
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired g $8'75 Adqit»on:ﬂ l
22 27 e b . FeoRequred
City & State . City & State . 6. Elaction Campaign Financing $5.00 May Be
23] mLAN bo FLORIDM 28] ORLANDD , FLOR. DD, | Trust Fund Contribution Pﬂ ‘Added to ::esjﬁ_g
Zip " Country Zip Country 8. This corporation owes the current year
;;l B0 s u] VASA ;6] BB 301 US e o intangible Personal Property [:[Yef Iy No
9. Name and Address of Current Regl d Agent 10. Name and Address o! New Registered Agent ‘___ﬁ':
81] Name
PABLO i82] t Address (P.0, Box N s Not ol ]
501 HAMS AVE. o9 ress, . Box Numbar is Not Acteplable
AL SSETTHARES " RYE e |
o g ey

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cErBoTalion submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

omeo?s

CR2E(34 (5/99)

SIGNATURE . ] e
‘Signature, typed o printed name of registerad sgenl and te If spplicatis " INOTE Rogistered Ageni signature requirad whan minsiabrg) - DATE |

12. 5 CFFICERS AND DIRECYORSE] 13T. IS ADDITIONS/CHANGES TO OFFICERS AND fREE@RS IN12

HNE IR i

NAME MARTINEZ, PABLO DRLETE © 2 NAME 900002355.«_9@"2@5“—"“%

smeetaporess | 501 HAMES AVE 13 STREET ADORESS 'DB!BB/ 33--01085--018

CTYST.2P ORLANDO FL 32805 14 CITYST-21P HERESE3. TS PPRESE3. 75

TIME B oecere 2ITTE ViceE - PR ESIDELST P crange T 1 Addson

we | INCRINGGIATO, AGRPPING awe [ TAAEAB LA MARTINEZ.

sraeet aporess | 501 HAME s ADORESS | ESED] WA PES AVEMNWUE

CTY-ST.2P ORLANDO FL aorestze IORLAKNDO | Fl ALRO ]

TE T P oeere ATTLE Crange [ | Addiion

NAME INCATASCIATO, 32ZNAME

STREETADDRESS | HOY 13 STREET ADDRESS

crystze FL 328056 A CITYSTZP ]

TME [3 [Cioetete 41TME [ change [ Addition

NAME MARTINEZ, RAFAELA 42 NAME

swreeranpress | 501 HAMES AVE 43 STREET ADORESS

orvsrze | ORLANDO FL 32805 saTesTe e -

TME CJoeiete 51TME ﬁ {\ [ change [] acdition

KAME 5.2 NAME fb

STREET ADDRESS 53 STREET ADDRESS d

cTY-stzp SACITY.STZR

nne [ Joetere 61TMMLE (I crange [ 1 addiion

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CTY.ST-ZP 64 CITY-ST-2P N

4. | hereby cerﬁm that the informatian supfﬂisd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further carlify thal the information
indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal etect as if made under oath, that ¥ am

an officer or direckor of the corporation or i geiver guirusiee empowerad to exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on g n address.

v/

SIGNATURE: 7. 99 403422 O

Daylrre Prane #




