FILED
2003 FOR PROFIT CORPORATIGN Jul 31, 2003 8:00 am §

UNIFORM BUSINESS REPORT {UBR)
COCUNENT 1 PO7000036494 Secretary of Stat

1. Entity Name
MARTIN & SONS BUILDING, INC.

Principal Place of Business . Mailing Address
7401 NW B ST - BAY M . 7401 NW 8 ST - BAY M -
BAY M T BAY M

A

3. Majling Address

2. Principal Place of Business |

Suite, Apt. #, atc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES .
_City & State —— — _City&State o 4, FEINumber Applied For
) ~ 650747455 - - - - Not Applicable
i i C i .
& Couniry Zip euniry 5. Certificale of Staws Desired [ 99+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“N’ EDUARDO Street Address {P.O. Box Number is Not Acceptable)
7401 NW 8 ST BAY-M
MIAMI FL 33126-2928
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
'_ Signature, typed ar printed name of regislered agent and litle if appliceble. {NOTE: Registered Agent signatura raquirad when reinstating) DaTE
FILE NOW!! FEE IS $550.00 9. Election Camgaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
-me - - |-PTS OSSR vy [ P SO I (i1 T-SNUONY R e - e e [ Change__ ] Addiion | B
HAME MARTIN, EDUARDO NAME ¥
sTREET ADORESS | 7401 NW 8ST BAY-M STREET ADDRESS >
CITY-$1- 7P MIAMI FL 33126 CITY-S1-21P %
TITLE VP £ Delete TITLE [ Changs (] Additicn 5
NAME MARTIN, ISABEL NAME
STREET ADDRESS | 7401 NW 8ST BAY-M STREET ADDRESS
CITY-ST-21P MIAM FL 33126 CITy-S1-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TMLE ' [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tine 3 elete I TME ClChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP B _Gity-sr-zip B } ]
me [ Delats me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP f /\ CITY-§T-2IP

led with this filing does'got qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port 1§ tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
drivered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

l‘ th all other like elnpowered.
Tl ish
b7la I

12. | hereby certify that the information su
indicated on this report or supplementd! re
of the corporation or the receiver or trugty
changed, or on an attachment with an addi

§ ,\
SIGNATURE: ___ oIGIWA

SIGNATURE AND

Davytime Phana 4




