2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000038757

MARTINEZ & CINNEY, P.A,

Principal Place of Business

11645 BISGATNE BLVD.
SUITE 09
MIAMI FL 33181

Mailing Address

11645 BISCAYNE BLVD.
SUITE 309

MIAM! FL 331681

2. Principal Place of Business

3. Mailing Address
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Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90160 013 ***150.00
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Tax filing requirement and elects to do so.
(See criteria on back) O

City & State City & State " 4. FEi Number 5 09 Applied For
6 15669 Not Applicable
Zi Count Zi Count iti
B HniY P iy §. Certlficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC AN M P.A.
IA, SUS Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD.

SUITE 606
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.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. _This corparatian is eligible to satisfy its Intangible - EILE-NOW! EEE IS $150.00. . | . . B
N A A —10.-Election.Campaign Fman —_ %5 - .Be—
After May 1, 2002 Fee will be $550.00 - $65:00-May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TTLE [JChange [ Addition
| NAME MARTINEZ, CHARLIE NANEE
" steeet anoress | 11645 BISCAYNE BLVD, # 309 STREET ADDRESS
crv-st-ze | MIAMI FL 33181 CITY-ST-2P
TIILE VPD 1 Delete TITLE (] Change ] Addition
NAME CINNEY, JOSEPH P NAME
smeer aporess | 11645 BISCAYNE BLVD. # 309 STREET ADDRESS
CITY-$T-21P MIAMI FL 33181 CITY-ST-21P
TILE [T Delete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
-STREET ADDRESS - STREET ADDRESS —— - - T e =TT
CITY-ST-2P CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quali

CR2E034 (9/01)

indicated on this report or supplemental report is true and acgyfat
of the corporation or the receiver or trusjpe s o

Jos- 55/ - Y fe f

Daytime Phons #
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