2002 UNIFORM BUSINESS REPORT (UBR) FILED

SR

POCUVENT & P97000096602 Secretary of State

JULY PRINTING CORP. 02-26-2002 90053 030 ***150.00
Principal Place of Business Mailing Address

7003 N. WATERWAY DR.. BAY 211 4011 W. FLAGLER ST. STE. 400 ‘

MIAMI FL 33155 MIAMI FL 33134

!\III%IIHIIIIIII!IIIIII!I!II;HIIIIUIIlll||||I|ll||||l\|||l|||!IHII1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WHI‘EE iN THIS SPACE
|
City & State City & State 4, FEI Number ! ‘ Applied For
- — e — . 65-07998 16 Not Applicable
i : Y- - O
® Country 2ip Country 5. Certificate of Status Desired | [ $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
i
MARTINEZ’ YAMEL Street Address (P.O. Box Number is Not Acceptable)
1097 SW 135TH PLACE ;
MIAMI FL 33184 '
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floirida.

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) J DATE
9. This _c_orporaﬁqn is eligible to satisfy its Intangible FILE NOWI1!! FEE I§ §$150.00 10. Election Campaign Finjancing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributicn. O Add.ed 10 Fesés
" {See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D O Datete TITLE ‘ O change [ Addition | S
NAME MARTINEZ, YAMEL NAME &
sTreer anoress | 1097 SW 135TH PLACE STREET ADDRESS §
CITY-57-2IP MIAMI FL 33184 CITY-ST-ZIP o
TITLE O peleta TITE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF - ——— R — e e - CITY-5T-7F -~ | =~ s e - Sy Bl
TILE O pelete TITLE ’ [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-§T-7IP CITY-ST-2IP

with this filing doas not qualify for the exempticn stated in Section 119.07(3Xi), Florida Siatutes. I\furlher certify that the information

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: 2 This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment f i ket gfnpowered. .

“QUIRED 09-1/-8p 205 00/ sE/5T

/ v bt @ SIBNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information supplied
- indicated on this report or supplemegntal ro




