20C0 UNIFORM BUSINESS REPQRT{UBR) V'

| DOCUMENT # P99000030772

1. Entity Name

MARTIN USA, INC.

FILED
Secretary of State

04-12-2000 90012 040 ***150.00

Principal Place of Business

176 BURNSED PLACE
OVIEDO FL 32755

Mailing Address

176 BURNSED PLACE
OVIEDO FL 32765-8081

2. Principal Place of Business 3. Mailing Addrass

L

A

DC NOT WRITE IN THIS SPACE

I

Sulte, Apt. #, gic. Suite, Apt. #, ¢lc,

May 11, 2000 8:00 am

City & State City & State 4. FEl Number Appled For
ﬁ. 556 9 30 (/ Not Applicable
. . L]
2 Country 2p Counley . Certificate of Status Desired a $8.75 Additional
Fea Raquired
5. Name and Address of Current Reglsterad Agent — e - e 7. Name and Address of New Registeted Agent |
: - ' Name
l_ .
MARTIN, JUAN A Street Address (P.O. Box MNumber Is Not Acggeplable)
178 BURNSED PLACE
OVIEDO FL 32765
‘-City FL | Zpcoce
8. The above named entity submiits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed o prated name of registerea agont and btle it applicabile. (NQTE: Registered Agen! signatise requiad when rensiating} DATE
8. This gorporation is eligible to satisty its Intangible FILE NOW !t FEE IS $150.00 lectl ian Fi )
Tax fiiing requiremeni and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. Erx‘: :En(éjagor;a;?;uﬁgl:n'::Ing f[%ggnhggf o
(See criteria on back) Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D resd e,u-f- [ petete TMLE CIChange [ Addiion | &
- MARTIN, JUAN A weve e
sTheet aeomess | 478 BURNSED PLACE STREET AOORESS 8
smv-st-2¢ | OVIEDO FL 32785 ciry-sr-2 i
— @
TE M ARTIN MR/ AM L. O ateta e [Jchange [ Addltion | O
N ¢ Bvansed : . NeE
STREEF ADORESS ‘07‘/ 16D0 FL. 392{'7' (s V- R(éS; Je STREET ADDRESS
CITY - §T-2IP GITY-ST- 2P
TME N P .- = Ddelete TiE -~ .= Cohamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy- §T-2e CITY-ST-2IP
THLE [ pakte TRLE [ Change ] Addition
NAME NAME
SIREET ADDRESS .., | STREET ADDRESS
CITY-S§T-2P CITY- ST-2IP
TITLE O Celete TITLE O change (1 Mumoﬂ
HRAME .. MAME
STREET ADDRESS | , STREET ADDRESS
tary-sT-zie CATY- ST-2P
TIME 1 pakete me O change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY.ST-2IP CIry-Sr-2P

indicated on this report or supplemental repoit is true an
of the corporation or the receiver of TUstos empow 1
changed. or on an attachment with an address,

SIGNATURE: e e

13. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(:‘). Florida Statutes. 1 further cerlify that the information
accyrate end that my signatuse shall have the same legal effect s if made under oath; that | am an officer or director
£Aute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5N Y

i oY o0f 00

Data

Daytima Phong #

—_—



