2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENi-#v_.B%oooo1 7377

1. Entity Name

MARTTAL INTERNATIONAL CORP.

Principal Place of Business

170 Bona\fegtu;:e Blvd.,

pt 197

Weston, F1 33326

Mailing Address

170 Bonaventure Blvd,

Apt. 107

S -

Weston, Fl1 33326

2. Principal Place of Business

3. Mailing Address

Suile.-Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 011 ***150.00

60033540

" DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
65-_(1R99778 Not Applicable
Zp - -] Coumry - Zip - — 1 it
P ouniry ® Gouniry e 5. Ceriificale of Status Desired O $8'7-5 ,t‘?ddmonal
Fee Required
.2 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jaime Enrique Bernal
1816 Salerno Circle
Weston, Fl 33327-1908'

E. Bernal

Sireet Address (P.O. Box Number is Not Acceptable)

170 ;'Bonavgr_lturg :Blvg_ . -Apt, 107

City FL Zip Code
Weston 33326
8. The above na_medgmy submits.this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j(urkg g &QAM-Q, q)res'(okﬁ_rﬁ' Q/%/tx)

SIGNATUREC

Signature*lyped or printed fiame of regwslei@d agant and mla if appheable.

(NOTE: Registered Agent signature required when reinstating}

oare

R 1
%. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME . R NAME

Jaime Enrique Bernal
STREET ADDRESS STREET ADDRESS
orvstoe  |-792 ‘Bonaventure- Blvd. Apt 107 CITY-ST. 2
Wp':i'nn F"I '1'2‘-17!:

TITLE D O pelete THLE [ change  [] Addition
NAME Esperanza L. Talerno NAME
SIRETADUAESS | 170- Bonaventure- Blvd: "Apt 107 . STREET ADDAESS

- - T e - -
CITY-5T-2P Weston, Fl 33326 } GITY-$T-21P
TITLE [ pelete TITLE [] Change [ Acdition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP are-ste | . - e
L e T [ Detete HTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20P
TILE ] Delete TITLE O change [ Addition
NAME . 4 ST R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporallon or the receiver or trustee empowered to execute thi

s r'epn tas required by Chapter 607 Flond7 Statutes; and that my name appears in Block 11 or Block 12 if

I5Y_35v¢- o696

SIGNATURE ANC TYPED OR PRI

[TED NAME OF SIGRING OFFICER OR DI

Dayume Phone #

CR2E034 (9/99)




