2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ] m
DOCUMENT #  P97000094224 Sec o 20021‘ %'00 !
1. Ently Nare ecretary of dtate
MARTPEN, INC. 03-28-2002 90784 042 ***150.00
Principal Place of Business Mailing Address
7338 SW 169 TERRACE 7336 SW 169 TERRACE
MIAMI FL 331574875 MIAMI FL 331574875
2. Principal Place of Business 3. Mailing Address ”II"III ””Im "mm" Il"lII‘I”I"”I"IIlIII"II”lI" Im IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794999 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Cerlificate of Status Desres  []  $8+719 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAH“NEZ‘ JUAN B Street Address {P.O. Box Number is Not Acceptable)
7336 SW 169 TERRACE
MIAMI FL 33157-4875
City FL Zip Code
8. The abo_‘-{e named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. o e . "
9. imsiﬁprporathn is ehglmc? tcl> satlsfycljts Intangible FILE KOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE VPS [ Delete TITLE [ Change (3 Additon | S
NAME MARTINEZ, JUAN B NAME 2
STREET ADoRESS | 7338 SW 169 TERRACE STREET ADDRESS §
orv-s-ze | MIAMI FL 33157-4875 CITY-5§T-2IP b
” in
TITLE PT [ pelete TITLE [JcChangs  [J Adgition | O
NAME MARTINEZ, M. TERESITA NAVE
STREET ADDRESS | 7336 SW 169 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 331574875 { omv-st-ze
TILE T ’ I I P TILE : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S1-2IP
TILE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or theggceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att ent with an address, with%all other like empowerad. 3 O f—
R 5 6 z
SIGNATURE: RICHRED, MArTinE & 3’%_(/0 L RS 9£YG
U‘SIGNATUHE AND TYPED OR PRINTED huz OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytimé Phone # v

1T 7



