e

é061"UNIFORM BUSINESS REPORT (UBR)

VE -. LA
DOCUMENT# ¥ 90000 $252E |
1. Entity Name i
MAre. Cecitle WarTivtq T, '
Principal Place of Business Maiiing Address H
rees” ;

JS253 S vt srved (LS e 1elsT - ;
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For

6 .r - D? 13 q‘ q '} Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.ggq Lﬁgﬁétiona'

6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

Name

arr e =CCo e o ¥S — L e i
'rm cfbl ‘ 4‘ J Street Address (PO, Box Number is Not Acceptable)
mns P 33136 .

City ] FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M %/MIW’

Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature raquirsd when remnstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86 ;
Tax hImg requiremnt and elects o do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution. [ Add.ed to Feyz;s :
(See criteria on back) O } Makae Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . L i
TITLE 0 N . © O oelete M Ochange  [J Addition | S :
s Ma Tl o Jlavie- Coerte e OD0004 F40530-——2(2 | 1|
STREETADDRESS | ) U 8™D S Ju ] JrYeer STREET ADDRESS ..12’./27;01__5'1015__013 - § S
CIFY-81-28 P L 53190 oiry-s1-2P wprkl S0 00 seex1S0.00 |8 |
TTLE O Delete TITLE [J Change [ Addition 5 H
NAME NAME i
STREET ADDRESS STREET ADDRESS A
CITY-51-21P CITY-ST-21P v /) \ \ :
e O Delete TLE l'l n}\’l) \ Dl Change [ Acition :
NAME NAME
- STREETADDRESS | o o - o N sweeraooress, | _ . - _ o _ = :
CITY-ST-2IP CITY-ST-21P . 4
TNLE 1 Detete THLE [ Change (] Addition BRF
NAME NAME S
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P :
TITLE [ pelete TITEE [JChange  [J Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CTY-ST-2P ;
TITLE T Delete TImLE O change  [J Acdition :
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CiTY-§7-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, Zh an addresgs, with all ot like empowered )
SIGNATURE: M’/“'\/" HHIO} FPL-109-23357




Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern: ’ ‘ )
This letter is to indicate that I did not receive any Uniform Business Report this year

because T moved several times while I was waiting for my new home to be built. Even

though I sent a forwarding address at the post office, I did not receive it. I called your
office and was informed to send the original fee with the explanation so that [ could have

my corporation reinstated. I would appreciate any help from you in this respect.

Sing rely,%béc 4'7& -
éﬁe-Cecille Martinez, M.S.W., L.C.S.W.




