Fli.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris

D

1.

OCUMENT #

Corpor: ion Name

P97000082939

MARTIN PROMOTION CORP.

520

Principal P ace of Business

MIAMI FL 33126

Mailing Address

1 NW. 'TH ST. STE. 617
MIAMI FL 33126

5201 NW. 7TH ST. STE 617

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 00238 028 ***158.75

SN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorpoerated or Qualifed
09/24/1997
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number Applied For
}E| 26 | 650782915 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j P P 5. Certifcate of Status Desired g $8 75 Adc!ltlonal
22 a Fee Required
City & & late City & State 6. Electicn Gampaign Financing $5.00 vay Be
E\ El Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibie
ZI [EI El [;l Personal Property Tax. O Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
PACHECO, SILVANO
’ 82| Street Alldress (P.0. Ba:: Number is Not Acceptable)
5201 N.W. 7TH 8T, STE. 617
MIAMI FL 33126 83
84| city FL 135 Zip Code

11. Pursuzint to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor. tion's board of Jirectors, | hereby accepl the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fl arida Statutes.

SIGNATUFE .

Signalure, typed of printed ns me of registered agen and ttle if applicable (NCTE: Remstered Agent signature reg lired when reinstating) DATE

12. . OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D {7} DELETE 1.4 TITLE M Change [ Addition

NAME PACHECO, SILVANO 12 NAME

sReeTanDRESS| 5201 NW. 7TH ST., STE. 617 1.3 STREET ADDRESS

CITY-ST.2IP MIAMI FL 33126 14 CITY-ST-2IP

TIMLE {J DELETE 21TIMLE [DChange 3 Addition

NAME 22 NAME

STREETADDRI 55 2.3 STREET ADCRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [J DELETE 31TME [JChange [ Addiion

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-8T-2IP 34, GITY-ST-ZP

Tme [ DELETE 41TITLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRE 85 4.3 STREET ACDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIMLE ] DELETE 5.1 TITLE [CChange ) Addition

NAME 52 NAME

STREET ADDRI 55 53 STREET ADDRESS

omy.ST-ZP _ | 54 CITY-5T-2P

THLE ] DELETE 61TILE [JChange [ Addition

NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

LITY-$7-21P 6.4 CITY-ST-2IP

14. [ heret'y cerlify that the information supplied wit ¥ this fiing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tte same legal effect as if made under oath; that | am an
officer or director of the carporetion or the receiver or trustee empowgred to axecute this report as reuired by Chaptor 807, Florida Statutes; and thal my name appe ars in
Block (2 or Block 13 if chang%\ or_on an attachment with §nagdress, with «li other like empowered.

SIGNATURE: N </ l///‘? g

SIGNAT IRE AND TYPED OR PRINTED NA}é

01891547

CR2E034 (11/98)

~ %
ICE R OR DIRECTOR

Date Daytime Phone #




