2003 FOR PROFIT CORPORATION FILED f
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am¢

DOCUMENT #  P98000069173 Secretary of State
1. Entity Name 03-31-2003 90191 021 ***158.75
MARTINE & PHILIPPE MANAGEMENT CORP.
Principal Place of Business Mailing Address
3425 MAIN HWY 3425 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i i R AR
2. Principal Pléce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-0854?69 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ﬂ ?i'gesqg?;;ﬁma‘
6._Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered.Agent _
Name
FRIED, MARK E P.A.- Street Address (P.C. Box Number is Nol Acceptable)
1110 BRICKELL AVENUE
SUITE 700 ‘
MIAMI FL 33131 City FL | 2 Code

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. | am familiar with, and accept
the abligations of registered agent,

e

SIGNATURE L
Signatura, tyned‘orl pr_imed name of registered agent and title if applicable. (MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- X ' 9. Election Campaign F .
After May 1, 2003 :Fee will be $550.00 TrustIFund Col:'lt‘risijnut\‘::ncmg O0J fgjgﬂohg?éss °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - O Delete TIME ? . Change [ Addition | &

NAME TORCHUT, PHILIPPE NAME PRIL\POE TTORCKRUT 2

swreer aooress | 4730 HINGRAHAM HWY sreeTaness | Y 7BO o\ . WGRAMAR HWY . 3

CITY-S1-2P CORAL GABLES FL 33133 CITY- ST-2IP CoRer. GABLES =L 33133 o
(Y]

TITE 7 Delete TILE [ Change QR Addition | O
Q

NAME NAME Hﬁw\\ NG TekoHuT

STREET AUDRESS smeraooress | LE 2 BO LW INGROM AM HOY .

CTY-ST-2P B ) CRY-SI-2P m‘_ (€72 -9 BLES FL BIBLYY

mE O Delete TTE > ' [Jchange N Addition

HAME HAME Mbeama Liew Tofckut

STAEET ADDRESS STREET ADDRESS 47230 W L GADOM 'HWY -

CITY-$7-2P CITY-ST-2P C.or ®%|§S L 3% \3%

TITLE [ pelete TILE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-21P

TITLE “ [ Delete TIMLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME ' O Delete L Ochange [ Addition

NAME NAME

STREET ADDRESS ? STREET ADDRESS

CITY-$T-2P ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGN QW C0 V&= CRNRaWit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTff

Daytime Phona #



