2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055066 Feb 21 .
1. Entity Name . eb 9 2000 8.00 am
MARTINEZ INSURANCE INC. Secretary of State
02-21-2000 90020 042 ***158.75
Principal Place of Business Mailing Address
8585 SUNSET DR. 8585 SUNSET DR.
#H20 #120
MIAMI FL 33143 MIAMI FL 33143-3746
E e i I DA AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0843628 Not Applicable
Zip Courtry Zip Cauntry 5. Certificate of Status Desied ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T rm— L T el e ey ns - L - - —_—— g Name- P,
MARTINEZ’ MARY V Street Address (P.O. Box Number is Not Acceptable)
8585 SUNSET DR.
#120
MIAMI FL 33143 o FL | 25 Cos

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

—
SIGNATURE WMMJ/Z( ) /‘//‘1’[—7 V. MALZ” U gﬁﬂ . e P VS Tt

Sigrhture, typed or prft nama of registerad agent sl title If applicable. (NOTE. Registered Agefit signature required when reinstating) DATE
T i7
. i ion is eligi isfv i i "
9. 'Tl'gls;orporau?n is ?:Lgl:: t? s?tlfiydns intangible FILI;':IYN“OW... FEE IS $1 50.050 . 10. Election Campaign Financing $5.00 may Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Sea criteria on back) d Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PSTD [ Delete TITLE [ Change (7] Addition
NAME MARTINEZ, MARY V NAME
sreeT AnoRess | 8585 SUNSET DR. STREET ADDRESS
orv-st-2p | MIAMI FL 33143 oTY-S7-2P
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - Tt NAME T ] T - - c -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILe [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
¢ CITY-ST-2IP GITY-ST-7P
TITLE [ peke TITLE [dchange [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CIFY-ST-2IP CiTY-ST-2IP

13. I hereby cerlify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bilock 12 if
changed, or on an aftachment with an address, with all olher like empawereqd.

SIGNATURE: /4 % 1744 ks Paty V. elaadiixd I/YLer 3852332477

OR PRINTED NAME or:éjume OFFICER OR DIRECTOR ' Date N Dhytime Phone #

[ |

CR2E034 (9/99)



