2003 FOR PROFIT CORPORATION

FILED

[E P PRIV

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P98000087781

1. Entity Name

MAZZA-MARTINEZ & ASSOC., P.A.

Secretary of State

01-09-2003 90012 014 ***150.00

Principal Place of Business
782 NW 42 AVE STE €38
MIAMI FL 33126

Mailing Address
782 NW LE JEUNE ROAD
MIAM! FL 33166

— - w = s w

IR

"0 i 24v.

3. Mailing Address

220 Hid Y24V

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y 20

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MAH / FL 1AM F L 650870076 Not Applicable
Country Zip Z | Country - . $8.75 Acditional
33 I & G , UJ‘A 33 J LQ UJ"q 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name e -
"
MAZZA-MARTINEZ, TANIA A /ﬂtf)/A 4 /7}42?/{‘ /7/{171 )/1/83 ‘
Street Addr P.O, Box Numbey is N ceplable, ‘
782 NW LE JEUNE ROAD U WA Y veo
MIAMI FL 33166 |
City Zip é ‘
71A4M] FL "33 /2
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 chligations of registered agent. i
SIGNATURE
Signature, lyped or printed name of registerad agent and title il applicabie ({NOTE: Registered Agent signature requited when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 _— i
. 9. Eleclion Campaign Financing $5.00 May Be |
h After May 1’. 2003 Fe? will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets L FARTALL Rerange ] Adgiton | S
NAME MAZZA-MARTINEZ, TANIA A NAME A 24~ ﬁAE"}a}f/g— A4 S
sTReeT acoress | 782 NW LE JEUNE RD STE 638 STREET ADDRESS 30U w Yod V. # y ) 3
orv-st-z2e | MIAMI FL 33166 CITY-ST-2P ’7//4"7/J_ FL 33126 EJ
TLE GM [ pelete TILE F] 2rr 4'D ﬂ/ﬂ/’lJ 7 E#—TOZ Fchange [ Addition x
KAV MARTINEZ, ARMANDO M NaME ARMNANDO 1. MARTI4E2
stweet onvess | 780 NW 12 AVENUE , SUITE 631 TS 220 MW Y2 AV H Yoo
orv-sT-ze | MIAMI FL 33128 CITY-$T-2P / 1A 5L33) y 74
JTILE O oelete TITLE O Change" [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE ™1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i. {TY-ST-2IP
12. | hereby certify that the informaliog.swpesed WIS Thing does not qualify for exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repod-ersippiemenkal reporl is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporadgITor the receiybr or tr step empowered ta exgcute this report e required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or ona ttachrmegf with g ress with all othgf like efnpgferecf

SIGNATURE:

AR P VRED

//%/08 301165395

!lam\ru E mn‘hrpeoon PRJNTED NA'ME OFﬁ N

FHC& OR DIRECTOR

Dale Daytima Phone #



