(UBR) 3
DOGUMENT # _ P97000021954 Jan 16, 2002 8:00 am 3
I Bty nams Secretary of State .
MARTINEZ INTERNATIONAL TRADING, CORP. 01-16-2002 90088 005 ***150.00 '
Principal Place of Businass Mailing Address
375 SOUTH ROYAL POINCIANA 375 SOUTH ROYAL POINCIANA
¢ ¢
2. Principal Place of Business 3. Maijling Address .
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "'City & Stale 4. FEl Number Applied For
65—0755959 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 8—Name and Address of Current Registered Agent = = 7. Name and Address of New Registerad Agent
Narne
MARTINEZ’ JUAN DE JESUS Street Address (P.O. Box Number is Not Acceplable)
375 S. ROYAL POINCIANA # 6C
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad or printed nama of registered agent and tive if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. Ihis;l:.orporatpn is eligim;_- uln satisfy cijts Intangible FILE NOWN! FEE IS $150.00 10. Elaction Gampaign Finansing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [ Addition | 5
NAME MARTINEZ, CARMEN NAME &
streeT aooess | 875 § ROYAL POINCIANA #6C STREET ADDRESS §
arv-s-2¢ | MIAMI SPRINGS FL 33166 CITY-5T-2P o
i
TILE D O pelete TMTLE [Ochange [ Addition | &
NAME MARTINEZ, JUAN DE JESUS NAME
STREET ADDRESS | 375 S. ROYAL POINCIANA #6C STREET ADDRESS
CITY-ST-7IP MIAMI_SPRINGS FL 33166 ~ _CITY-ST-2P . .
TITLE {71 pelete TTE [ chenge [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that I am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addregs, with all other like empowered.
LN " ’ g7y ( .
SIGNATURE: NGNf WU )) |

SIGNATURE AND TYPED DR an‘rsn/ime OF SIGNING O DIRECTOR Cale Daytime Phone #




