2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILL MARTIN, INC.

e

DOCUMENT # P99000006802

Principal Place of Business

14459 SW 96 TERRACE
MIAMI FL 33186

Mailing Address

14459 SW 96 TERRAGE
MIAMI FL 331866924

2. Principal Place of Busingss 3.

00 Hunmingbidd Lane

Mailing Address

Htummingbird lane

L

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90137 030 ***150.00

(40744

AR

33324 TUSA

35354

WA

5. Certificate of Status Desired

Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stafe _ . ity & State 4. FEI Number Applied For
Pia/ﬂ%‘h on, Flo rida Pf&(f]%’)‘hbﬂ , Flond v .5 D8¢Y¢7 ¥\ Not Applicable
Country $8.75 Additional

m Fea Required

&.- Name and Addréss of Current Réglsteren-Agent——— —————|< - ——.__-"—7.-Name and'Address of New Registered Agent -==_ . ——rees ol
MARTINEZ, CINDY Wi\t VY\ o (e
tororseTEmo: 100 HACn rringlyd r S5 IARRRIASET Lane
Plontahon Fldnodla- 9

P lantathon

FL

X532 4

SIGNATURE ‘A)AQ Q. Ot

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

WILLIAM MARTINEZ

sl61] 5o

Signature, typed or printed name ¢f regisid

ad agent and tlllal-qppncdble
g

{NOTE' Registered Agent signature reguired whan reinstating)

DATE e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and eglects 1o do so.
(See criteria on back) _ -
e m U T el T

.-=Mzake:Check:-Payabie-to-Department-of State™

_ FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

=

10, Election Campaign Financing
Trust Fund.Contribution..

$5.00 May Be

1= .- Added to-Fees =~=

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TITLE Clcrange [ Adgiion | &
NAME NAME %’—
STREET ADDRESS Land STREET ADDRESS i
OITY-§T-21p 33324 OTY- 5120 §
TITLE (1 Detete TITLE VICE PRESIDENT [Pefange O] Addilion | S
NAME - NAME &M MARTIVE z
STREET A0DRESS | 3 3 D Lird LAre. STREET ADDRESS Wikt mingbid Lane
omste (R {odae] 1 24 oresrze AR o U aey d A 324

CTTmE 7 L 7% ; [ pelete MLE - - ) - Clchange [ Acdition~{ =
NAME \ s ' NAME
STREET ADDRESS O ] ¢ STREET ADDRESS
CITY-ST-2P i WW} 24 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME TIRES NAME
STREET ADDRESS Z7a ne STREET ADDRESS ,
CTY-ST-2IP =~ ‘1 CITY-§T-20P :
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2
TMLE £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1- 2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustse empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i ICINDY MART NEZ

5/ t‘j gu (\305'77 53295

SIGNATURE:

Dafe Daytime Phone #




