SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

(L1 PO

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90066 004 ***150.00

 DOCUMENT #

1. Corporation Name

MARTRANIC, INC.

P98000089712

/
TR AN AR

Mailing Address

9181 NW 18T COURT
PEMBROKE PINES FL 33024

Principal Place of Business

9181 NW 1ST COURT
PEMBROKE PINES FL 23024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/21/1998
2. Principal Place of Business 2a Mailjn ddress 4, FEI)! % 73 ,7 Applied For
F4l N &0 .A(q o g iS Not Applicable
“TTSutte] Apl#Tete - ,A T t - e ditional
Suite, ApL-#. st Sunte L #ete 5. Certificate of Status Desired [:] Su 757 Add.monal
22 ;\ Fee Required
City & State iy & State :F, 6. Election Campaign Financing $5.00 May Be
23 ;{l EUJ \\Q-\SG { Trust Fund Contribution El Added to Fees
Zip Country Zi % 6 \ "Country (_LS “— 8. This corporation owes the current year
;‘ —2;—! E‘ ;ﬂ Intangitle Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L S \ \.E KEE
TAYLOR, MICHAEL 82| Street Addrlst \C(E?ox uml "er is Not fAccept
20401 NW 2ND AVENUE 258800 Yoce.
SUITE 203 a3 :
MIAMI FL 33169 5 oy - . =Tz
i 5 (
] SANCISE FL %] %325

11, Pursuant to the provisions of sectio 7.0602 and 607.1508, Florida Statutes, the above-named corporatlon submits this statarnent for the purpose of changing its reglstered
office or registered ageynt, or e State of Flogda Sﬁch change was authorized by the corporation's board of direclors. | hareby accept the appoint 7t as regfistergd
agent. 1 am familiar wit Bligations, on 0740505, Florida Statutes.
SIGNATURE
Signature, typed or printed neme of registered agent and titls if apph-hla {NOTE: Reg Agent si required when a
12, OFFICERS AND DIRECTORS 13. -~ ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12 =]
TmE PD { peere ume Y. D9 change L Addiion | =
v KHALEEL, SHEREE 12N SHEQE:& N\CDL 3
sTreeTaporess | 9181 NW 1ST COURT 13 STREET ADDRESS P w
crvsrze | PEMBROKE PINES FL 33024 aamystze quu\sP\\SE 3325\ &
TIME [ ] oeweTe ame P, Mﬁ ey M N \ CO L D Change Zﬁddmon
e e A200 N, AA_PLACE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ; _ L _Ro4cimvstTzp S\_LI\)QXSE N "'_(L’ %%3—5 ‘
(e T T (] oereTe 31TE ' Changs |} Addiion
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TriLE {Joecete 41TITLE (] cnange ] dsiton
NAME 4.2 NAME
STREET ADDRESS |~ 4.3 STREET ADDRESS
CITY-ST-ZI;’ 4.4 CITY-ST-2IP
e [ oeLete 5ATALE [ ] change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-21
THLE [ peLETE 81 TIME [ crange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP o 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing dp«
indicated on this annua! report or supplemental annual repn

an officer or director of the corporation or the receiver oy Tigres empowere (s} execut
fh an address.

in Block 12 or Block 13 if changed, or on

*—.\]

o

bt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
report as required by Chapter 607,

lorida Statutes; and that my name appears

6/2/7(T54)5T6-198%

gn attachmeny _»;
SIGNATURE: A ‘

SIGNATURE AND !‘ﬁ’ED OR PRINTED NAME OF S!GMNG OFFICER OR DlRECTDR

Daytime Phona #



