2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCGUMENT'# 99000051120

1. Entity Name
MARTHOGAR CORP.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 010 ***150.00

Mailing Address
1225 s.

Principal Place of Business

1225 S.W. 87th Avenue
Miami, Florida 33174

A

87th Avenue
Florida 33174

B0026841

2. Principal Place of Business

\ )/J Maiting Address

Suite, Apt. #, etc, = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State T— 4. FEI Number Applied For
65-0934369 Not Applicable
[ Zi Count Zi Count m
P ountry P v 5. Cerlificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert Wayne, Esquire
1225 S.W. 87th Avenue
Miami, Florida 33174

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

Tax filing requirement and alects to do so.

City FL Zip Code
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 ktle If apphcable (NOTE. Registered Agent signature required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) M|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE Director O celets TITLE Cichange [ Addition %
NAME Robert Wayne NAME %
STREETADDRESS | 1225 S.W. 87th Avenue STREET ADDRESS e
CITY-ST-24¢ Miami, Florida 33174 City-57-21P u
TITLE [ Detete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e (] Deete TITLE [ Change [ Acdition
‘ NARE NAME
STREET AQDRESS STREET ADDRESS
L_FWY-ST—EP CiTy-sT-21P
e ) Dotete THLE [} Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T- 2P CITY-ST-2IP
TITLE [ elete THLE [ Change  [_] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
————

13. I hereby certify that the.h
Tt or supplemental r
or the receiver or frust
an attachment with an

ort is true and accurat
of the corporati
changed, or

SIGNATURE:

rmation supplieg with this filing does not qualif

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12.1f
MpowWered.

Emption stated in Section 114.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director

Praccovew 2/17/00 {305) 264-5397




