2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023401 Feb 03, 2001 8:00 am
1. Entity Name
R Secretary of State
! ) 02-03-2001 20027 031 ***150.00
Principal Place of Business Mailing Address
10505 NW 29 TERRACE 10505 NW 29 TERRACE <«
MIAMI FL 33172 MIAMI FL 33172 <— Bla—ro
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0841 192 Applied For
Not Applicable
ap Country Zip Country 5. Gertificate of Status Desiced [ $8-75 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - ” o Name T . ' ’ -
MARTINEZ, ROMAN
Street Address {P.Q. Box Number is Not Acceptable
7025 SW. 74 STREET ‘ praote)
MIAMI FL 33134
City Zip Code
o~ TN
B. The above named entity supfmits stafemnent the purpose of changing its registered office or registered agent, or both, in the State of Flojida.
SIGNATURE "’ '}6 1
Signature, typed o eWa,gf registerzagent and tite i applicadle. (NOTE: Ragisterod Agent signature required whan feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS“? $150.00 10. Efaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE (] Change [ Addiflon
NAME MARTINEZ, ROMAN NAME
STREETADDRESS | 7025 SW 74 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-21P
TLE 0 2 oelete TILE [ Change [ Addition
NAME MARTINEZ VALENZUELA , JOSE NAME
STREET ADDRESS | 1419 TRILLO ST. STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
_TITLE I L . Ooelte _ TLE, e ~ _I:].Chgnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-21P CiTY-8§7-2IF
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P © o § ov-st-ze
TITE ' T © 7 O ooelee TILE [Jchengs (0 Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE . [0 pelete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ANDRESS
CITy-ST-2t7 m CITY-ST-21P

| ith thyis filing dees Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemedtal r¢foort is juesend acourdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 wit . withiak other likgfempowered.

, ot 205-u7l-qan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 1 Datel’ Daytime Phona #

13. | hereby certify that the information s

SIGNATURE:

0214831

CR2EQ34 (10/00)



