s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90178 018 ***158.75

DOCUMENT # P98000055066
1. Entity Nam#
MARTINEZ INSURANCE INC. i
Principat Place of Business Mailing Adoress
8585 SUNSET DR. 8585 SUNSET DR. 1 1 (] 0 9 9 8 3
#120 #120
MIAMI, FL 33143 MIAMI, FL 33143 o
e AR A R A
Suite, Apt. #, elc. Suite, ApL #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0843828 Not Applicable
Zip doLouniry e P e L LT e e : - - -8B.75 addiionale .| L - -
- > — *5-Cerlificate of Status Desired~ -~ Poo Roqurad
6. Name and Address of Current Registered Agent 7. Name and Addresaa of New Repistered Agent
Name
MARTINEZ, MARY ¥V .
:1523 SUNSET DR. Sireet Address (P.O. Box Numbar is Nol Acceplable)
MIAMI, FL 33143
2 City FL | 2ip Code

the abligationd of registered agem.

8. The above na_m::d entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

it '
SIGNATURE -

Siynalus, typad or primaud name of MyExamd sgant and e § sl calle, INOTE: Ragarad AyaniSignalumg muuracd wian Minsuing) OAJE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  AddedtoFees

CR2EC34 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delet e [l Charge 1 Addition
NANE MARTINEZ, MARY ¥ WAME
STREET ADDRESS | 8688 SUNSET DR, STREET ADBRESS
£hv-s5-2p MIAML, FL 33143 chy.s1-2p
T v [ Delete LE [ Change [ Addition
NAME MARTINEZ, PLACIDO L NAME
STEETADDRESS | §585 SUNSET DR. STE. 120 STRET ADDRESS
eov-st-2p | MIAMI, FL 33143 cav-g1-21p
e - ) . e oo o [ 1Deteie . | ME - - . [OCtange [Addtion | __ _
NA"E"-&"' o o - —— e g L mb- — —_ - —_—— - T - Y
STREET ADDRESS STREET ADIORESS
ciy-s1-2p Chy-51-219
TNLE [ Delete e [Ochange [ Adaition
NAME NAME " ’
STREET AQDRESS STREET ADDIRESS
eny-s1-2p L Cv-s1-2p
e [ Dexte e Octenge [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 Ciy-s1-21p
TE [ Detee e Ccrenge [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
trv-s1-29 Liy.st-ap
12. ) heréby ceriify that the information suppliea with this fiing coes not quallfy for the exemption stated in Section 119, 0?&3}0] Florida Statutes. | further certify thai the information
indicared on this report or supplemenial report is Irue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the recalver or rusiée empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or 0h @n altachment with an address, with all other like empowered.
SIGNATURE: \ 4/&”’/(95 (3053273 7477
i £ SIGNATURE AND TYPED Oft PRINTED MAKIE OF SIGNING OFFICER OA DIRECTOR ? baw fara Pone #




