2000 UNIFORM BUSI

NESS REPORT_(UBR)

DOCUMENT # P99000038757 - -

1. Entity Name

MARTINEZ & CINNEY, P.A.

Principal Place of Business

7700 N. KENDALL DRIVE
SURE B80S
MIAMI FL 33156

Mailing Address

7700 N. KENDALL DRIVE
SUITE 805
MIAMI FL 33156-7¢37

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, &1c.

Suite, Apt. #, etc.

2/24/00-90019-030-5$150.00-$150.00

FILED

QOHAR IS PHI2:35

SECRETARY OF STAIE
" TALLAHASSEE, FLORIDA

ARRE MR O

00 NOT WRITE IN THIS SPACE

e

Cily & Slata City & State 4. FEI Number Applied For
] é( - 0?” ‘ é? Not Applicable
ap ) Country Zip Country’ 5. (:Jenitic.ate of Stalus [‘)asired ] ?eae‘ggq lﬁ?;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name Sl # . .
usan M. Gaten PA. /
SCHECHTER' PHILIP J - Street Address (P.O. Box Number i3 Not Acceptable),B t
7700 N._KENDALLDRVE ) Gol  Pomwce de Leon Blud
ITE ® T T T -
VAAM) FL 30156 Svite @06
B e e T oy o) FL %55,
R A AR A Cogni Gabres 33134

SIGNATURE

8. The above na Mbm s this stalement for the purpose of charging its registered office or registered sigem, or both, in tha State of Fiorida. .
I palt:

Siclm_lypadummdnunedlwsdaqmmlmnupplcnue.

{NOTE: Aegistarwd Apant signature reGuired when reinstating)

. - il -
8. This corporatign is eligible 1o satisfy its Intangibla FILE NOW!l! FEE IS $150.00 octi ian F in
Tax filing requilement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %ue;:lh gﬁrﬁaén:natlr{gbnuﬁg\: neing fggqo"gxs&
018 i .
(See critaria arkback) Make Checlj‘; Payahle to Department of State
BTN OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TIE PD : ) ; TIHE PO , B crange [ Addition | B
v MARTINEZ, CHARLIE o NAME MARTINEZ CHAOCE o |2
sweer aoness | 7700 N. KENDALL DRIVE SUITE 805 smemacss | 1250 Sow 270 Ave, Suike 3
arv-st-2¢ | MIAMI FL 33156 stz | yaanas | FL 33035 &
T VPD 7 Detete e vpD ) Kichnge [ Addition | G
e CINNEY, JOSEPH P w Ciumey  JOEPL, st s
smeeraponess | 7700 N. KENDALL DRIVE SUITE 805 SREETADDRESS | 125e> S-~2- . -
LY -ST-20 MIAMLFL 33156 ‘ cnv-siar [~ peipeaz , T 3307
HTLE 3 Delete TIRE [J change [ Addition
NAME HAME
STREET ADDRESS SFREEY ADDRESS
CITY- 51-2P CrY-ST-21P
me— o O oetlg e J-Tme [ Crenge__ () Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 217 CIry-ST-2I7
e 7 etete e [ change T Addition
NAME NAME &
STREET ADORESS SIAEET ADDRESS ‘
CITY-ST-2P CiTY-51-2P ' &:5
fine ) 01 peters WE D) Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P " eITY-$T-2IP

13. | hereby certi th-e;i the information supplied with this filing d
is raport of supplemental report is trua an
of Ihg corporation or the receiver or rusiee empowgred

Indlicated on.

changed, or on an attachment wij dress, w,

SIGNATURE:

ika empawerad.

t qualify for the exemplion staled in Section 1 19.07&3)(0. Florida Statutes. | further certity that the information
curalé and that my signature shall bave the same legal af 1 r
2 this report as required by Chapter 607, Florida Siarutes; and that my name appesrs in Block 11 o Block 12 i

act as If made under oath: (hat | am an officer or director

m;mmﬁ@;z‘?gfh f- C‘WW\ DIJZ‘{!&) Daﬁﬁﬁ:{;—l%&




