2003 FOR PROFIT CORPORATION ' .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000094224

1. Entity Name

MARTPEN, INC.

Principal Piace of Business Mailing Address
7336 SW 169 TERRACE 7335 SW 169 TERRAGE .
MIAMI FL 33157-4875 MIAM| FL 33157-4875
I S RO AAAVIRARL,
_ . %7/0,1 006 ofp K150
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 65-0794999 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Staius Desired A $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . MNarme - - -
MARTINEZ, 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financiry

After May 1, 2003 Fele will be $550.00 i Trust Fundg C(;trigbution. ? O fdsd-e?:l[{ohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11
TTLE VPS [ Delete TITLE ) change ) Addition
NAME MARTINEZ, JUAN B NAME
srreeT aooress | 7336 SW 169 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157-4875 ciry-ST-2P
THLE PT O elgte TTLE [Jchange ) Addition
NAME MARTINEZ, M. TERESITA NAME
sTREET AooRess | 7336 SW 169 TERRACE STREET ADDRESS
CITY-5T- 2P MIAMI FL 33157-4875 CITY-ST-2IP
T O Dekete r L [Jchange [ Addition
NAME - - = nawme : c -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P J
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P
TITLE ™ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 Delete TITLE [1Grange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is rue an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peTdjver or trustee empowerad to execute this report as required by Chapler 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita ﬁ with an address, with ail other like empowered.

@%lah\ Vi 5. Marmi £ !/zc,f/°3 30y 25951

SIGNATURE:
i

SAGNATURE AND TYPED OR PRINTED NAME OF &GNING&FFICER OR DIRECTOR Date Daytima Phone #
P Y

AY  82C1LC0

CR2E034 (10/02)



