2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGg000023857

1. Entity Name

MARTHA'S ENVIO, INC.

Pringipal Place of Business Mailing Address

201 5. PALM AVE
MIFAMAR FL 33025

X0 S, PALM AVE
MIRAMAR FL 33025-1850

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc,

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-21-2000 90046 038 ***150.00

AW AL

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Appied For
6S-090¢/376 Not Appiicable
Za Counlry Zip Country §. Certificate of Status Desired a §8'75 ‘cfddim“a'
o Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 3
o= ~ Mame — - - '4‘
HOYOS, MARTHA C Street Address (PO, Box Number 18 Not Acceplable) .
2001 S. PALM AVE L ..
MIRAMAR Fl. 33025
City Zip Coda

FL

SIGNATURE

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.

v

Sighatue, typed or printed name of registerad agan and blie If applicable,

(NQTE' Ragisterad Agent Signaiure raquisad when remnstating}

DATE

9, This corporation is eligible to satisfy its Intangibte FILE NOW!!I!

Tax filing requirement and elects o do so.

¥EE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Elecgion Campaign Finanhcing
Trust Fund Contribution.

$5.00 may Be

X Added to Fees
{Ses ertteris on back) K Make Check Payable to Depariment ¢l Stats
11. @ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' v on | 2
HiLE Rt g HoMos 1 Detete e Olchangs [ Addition 3
NAME ) A NAME 2
smeeranoness | 11313 Swe 22 B STREET ADDRESS 3
3 . 5T w
CiTy-57-2P Miorawion Rl 30 24 ory-s7- 2P o
TITLE [T Delete TILE CJcChange [ adalion | O
NakE NRME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
AT o i e e [T et T e | e .Change,, [0 Addiion |
NAKE NAME -
STREET ADDRESE STAEET ABDRESS
CRY-§T-7F £ITY-ST-IP
TIE £7 Delete mE I Change [ Additian
NAME NAME
STREEY ADDRESS STREET ARDRESS
GITY-ST-21P CiTY-57-2IF
iIE O peete TIELE Ochange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST- 19 CIFY-S1- 19 .
T O petate TLE Jchange [0 Addition
NAME FAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2F

changed, or on an attachipent with an address, with all other jike empowered.,

SIGNATURE:

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 information
indicated on this report of supplemental report is tue and accurate and that my signature shall bave the same legal elfect as if made under oalh. that | am an ofticer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot-z20-F0 (gsu)uzo—umud

oy .
ED NARE OF SIGNING OFRICER OR IRECTOR

Dalg Dayhme Phone @




