2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079133 FILED
1- Entty Namo Jan 19, 2000 8:00 am
e 01-19-2000 90003 029 ***150.00
Principal Place %fggu;sjrjlqgs_-a‘ - _; Mailing Address
1525 NE 144TH STREET 1525 NE 144TH STREET
MIAMI FL 33161 MIAMI FL 33161-302t
T T R A
P.O. BoX 1152
Suite, Apt, #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ MiamMi FL. 650878653 Not Agplicable
i o 3Zg '2 (D i Gountry 5. Centificate of Status Desired O geaeggq lﬁ:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MARTINEZ, GREGORIO § - o e T “ 7 I Sireet Addréss (P.0. Box Number is Not Acceptable)
1525 NE 144TH STREET. .
MIAMI FL 33161
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150. ) T
Ta;sf\’lingprercanz‘ijrer:wengnd elects toydo S0 ? After MAY 1, 2000 Fee wi||$be $g!'?0 ao 10. Electjon Campaign Financing . . $5.00 May Be
g re - ’ . Trust Fund Contripution. ! [0 - Added to-Fees
{See criteria on back) O Make Check Payable to Department of State

;,1:1.' L kel OFFICERS AND DIRECTORS .., * w« 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

gt 2| PSD - Re T [ Delets: - TITLE [ Change [ Acdition 3
&

NAME MARTINEZ, GREGORIO S NAME HMARTIWNEZ GKGREGOUD S, e

sTeeTAnoRess | 1525 NE 144TH STREET sreerancress | W, O . BaoX V) o 2

emy-s1-2P MIAMI FL 33161 Criy-§7-21P MIAML FL DGl §

me. -~ oo r O Delete TILE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ciry-s1-2if

TITLE B [ pelete TITLE O Change  [] Addition

NAME - ~NAME e

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-7iP CITY-ST-ZIP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-ZiP

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sign urde sh:gl have tge same legal effect as if made under oath; that | am an officer ar director
ed by Chapter 607

of the corporation or the receiver or trustee empowered 10 execule this report as re
changed, or on an attachmant with an address, with al! cther itke empowered.

SIGNATURE: GRE@RI: S MAR Tilgiz L]

rida Stalutes; and that my name appears in Block 11 or Block 12 if

Yio [oo (305) 9578802

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

Date Daytime Phone #

4



