2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038757 Apr 23,2001 8:00 am

" MARTINEZ & CINNEY, PA, - ecretary of State
a o 04-23-2001 90155 018 ***150.00

Principal Place of Business Mailing Address
. M?%rr /35:;:47;«& Bld . - SHAme.
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2. Principai Place of Bysiness ] 3. Mailing Address
Suite, Apt W, ete. T - Site, Apt. , etc. ) e T DO NOT WRITE IN THIS SPACE
Ty & State Citv & State N 4. FEINumber 650915669 Applied For
| . . L 2 L T . Not Applicable
T e ey T - T T = = _,_,ﬁz, p— E S ——— e e e = = —=
i Counlry P Couritry 5. Certiicate of Stalus Desied ~ [] 90+ Additional
: N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SUSAN M P.A.
Street Address (P.QO. Box Number is Not Acceplable
901 PONCE DE LEON BLVD. ( Mable)
SUITE 606
CORAL GABLES FL 33134 :
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabla, (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This F:F:rporalic?n is eligible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD T slete e O change  [J Addition
NAME MARTINEZ, CHARLIE NAME MARTIMvEL, Chanti .
STREET ADDRESS | $250-SW.-27TH-AVENUE-STE-560 STRETACDRESS | 240 Y Bircdepe Blvd. # 305
corv-st-z@ | MEAMLEL 33135 CITY-SF-2P Prddons, A SEF
TMLE VPD O Delete TMLE ! [ change [ Addition
NAME CINNEY, JOSEPH P NAME Cinvey, Ta.ff?ﬂﬁ 7365
STREET ADGRESS | 1250-S-W—2FTH-AVENUE -STE~-500— STREET ADDRESS | A/ &r¢fS™ 1'3‘2»6 B b
cmy=st-zP | MIAMEFESS 35—~ T T - R UG e P o Py AN S 27 P A e e S ST TP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O pelete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE 7 Detete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?$3)(1’). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 53, with all other like empowered.

CR2E034 (10/00)

I

SIGNATUR V4 [oate, 4 /‘;A /|l gy

F SIGNING OFFICER 9h ?ﬁecron I?ﬂe Deytima Phiona #
¥



