2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PFROOCC (7 F 25~ FILED
S e oo T Apr 06, 2000 8:00 am
JL & O .
Goid Phatinde- Cnzations, 4 ecretary of State
U o 04-06-2000 90039 020 ***150.00
Principal Place of Business Mailing Address
1343 PO e Haver Ave\zzes 1o e Haven Ave
#3320 VeV
FiN MGLLOUR_’\)E" FL 32_907 DU- MELLD UQ'\JE; F:l 32705’ Bu“h 3281
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number . Aﬁb”éa Far
\S_C?-* 3 d/‘?’ ?7 7/ Nol Applicable
Zip Country zip } Country 5. Certificate of Status Desired [ ?i'zglﬁfedc:”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ | ROBERTO [2,
229 MortenRs Cpet ILIVE
wect Melboorros FC 3290%

Name

Street Aodress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Sigoature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

%. This corperatlon’is eligible 1o satisfy Its Intangible mcgrﬁaig?ﬁnancing 755 00 _May Be

Tax flilng rgqulrement and elects to do so. Trust Funa Contribution. O Added to Fees
(See criteria on back) | hec bl r it

. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T PRESIDENST 1 elete TITLE [l Change [ Addition
NAME MARTIOEZ , ROBETLTD . _ NAME
SHeET 0SS |2 285 3 WIEST Aewo fatvEs AvE. STREET ADDRESS

ITY-ST- o— d h -ST-
-S| JOEDTT MELB D ORE Fr. 32504 | onv-sre
TILE O Delete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P -
TITLE Ol oeete | Tme B ) - ST [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51- 2P OITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME "N NaME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2F
TITLE ) [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ) [ Delete "R Tme | {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-S7- 2 _gT-7l

CITY-§T-ZIP N P omy-51-2P

this filing 2

Y 1/

at qufalify for {he ;xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate afd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)Qoéer% R. MaeTinee g/z 'Ao Y-/ T2

#5IGNETURE AWG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

13. | hereby certify that the information suppligd wi
indicated on this report or sempplemnental g i
of the corporation or the pé
changed, or on an attag

SIGNATURE:

CR2E034 (9/99)



