2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

PgnCNUmMENT # P99000038757

MARTINEZ & CINNEY, P.A.

Secretary of State

01-09-2003 90040 006 ***150.00

Mailing Address
11645 BISCAYNE BLVD.

SUITE 309
MIAMI FL 33181

Principal Place of Business

11645 BISCAYNE BLVD.
SUITE 309
MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

A ARIACAR G

] CHECK HERE IF MAKING CHANGES

GARCIA, SUSAN M PA.

901 PONCE DE LEON BLVD.
SUITE 606

CORAL GABLES FL 33134

City & State City & State 4, FEI Number 65’0915669 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 additional
- T . - Y. S - T f . ST B S, AL a
B 8:-Cartificats of Status Dasired =1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
L

. //7‘1)3

1/7/3

Signature, typed or W registered agen ang tite if applicable.

{NLIE: Regislared Aganzt signaye requfd when reinstating)

/ DaTEd -

_ FILE Now! “FEE 1S $150.00 °
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contritution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE O change 7] Addition
NAME MARTINEZ, CHARLIE NAME
streeT Aooress | 11645 BISCAYNE BLVD. # 309 STREET AUDRESS
CITY-ST-ZIP MIAMI FL 33181 CITY-ST-7IP
TITLE VPD [ Delete “TITE [JChange  [] Addition
NAME CINNEY, JOSEPH P NAME
STREET AODRESS | 11645 BISCAYNE BLVD. # 309 STREET ADDRESS
_emv-sr-ze L MIAMI-FL=33181 - Qooyerap e S — - -
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-5T-ZIP
mE 1 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-719

of the corporation or the receiver or trustee empoweted
changed, or on an attachment witb-as.add wlall

SIGNATURE:

SIGEAECHE REQESHD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT

P aeh

[ e
e Tl
TYPED OR PRINTED NAME OF SIGNING OFFI1 QR DIRECTOR

1/ofe

Lol -~ 14y

Daytime Phone #

OCC T LT

nvy

CR2E034 (10/02)



