2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000045588
MARTHA'S INTERNATIONAL SERVICES, CORP.

Principal Place of Business

13499 BISCAYNE BLVD.
NO. 1709
NORTH MIAMI FL 33181

Mailing Address

13499 BISCAYNE BLVD.
NO. 1709
NORTH MIAMI FL 33181-2031

2. Principal Place of Business

3. Mailing Address

I

FILED :
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90035 029 ***150.00

M

I

|

|

|

NORTH MIAMI FL 33181

SF730 LS. LVnre g buway

| 72720 4/ Lnie Kipd wey | 77730 £ Lixse foghaoy
Suite, Apt. #, elc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State . L C:‘lyE State - 4. FEL Number Applied For o
N St mins Beaih A /s AFeoeH C ST RIS TNotApplicabia]
Zip FL. Country Zip ~L . Country " : $8_75 Additional
337,40 o5 /9 33%50 . 5. 5 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANZIO. CARLOS /Y7o s bip /ﬂﬂ(/{(a
! Street Address {P.O. Box Number is Not Acceptable}
13499 BISCAYNE BLVD.
NO. 1709

Gy N Azona, /5’@4‘4

Zip Code

FL |55 ¢0

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.

0%/ /b0

SIGNATURE Al /2 O —
ignatfe, TYpes O piied-mmmT ST TSGISIGIE0 aDam ant Wie if appicable.

{HOTE: Registered Agent swinatuse requited when renstatng)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Electicn Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ™~ 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIﬁE PD O pelete TITLE D )] Change ] Addition §
RAME PACHECO, MARTHA NAME Peachecc flarftn 8
sTREET ADDRESS | 13499 BISCAYNE BLVD. STREETADDRESS | S HR S A & 135 57 Aoro. 304 §
omv-st-ze | NORTH MIAMI FL 33181 S| M AL ani R F P Il
TLE viD 7 Detete e 747 W Crange [ Addiion | &
NAE URDANETA, ANGELA NAME Urdanefo gl 3

staezT Aooess | 13499 BISCAYNE BLVD. STREET ADDRESS. | o ¥/ 2T A/E ] 2S5 5S ﬂ/ib - oé

arv-s-ze | NORTH MiAMI FL 33181 stk | AL pRreon s K 3T

TILE SD Delete TITLE <7 - <] Change ] Addition
NAME PACHECO, MARIA T NAME Pachecs Pl a7

streeT Aporess | 13499 BISCAYNE BLVD. SIRETADIESS | #9265 Ares 735 S A ALy

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P s 22787

TITLE ] Delele TTE O change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p oITY-57-2P

TILE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -57-1I CITY-ST- 2

TITLE O pelete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

I fo Moy

Oy/30/00

SIGNATURE)(\

SWINATURE AND TYPED OR PRINTED NAME OF SIG)

FICER OR DIRECTOR

Data Dayume Phone #




