-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069206 Mar 02, 2000 8:00 am
1. Entity Name S reta Of St t
MART MANAGEMENT, INC. ecretary atle
03-02-2000 90081 008 ***150.00
Principal Place of Business Mailing Address
9688 SW 24 STREET 9686 SW 24 STREET
MIAMI FL 33165 MIAMI FL 33165-8015
S s R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
E& . oL 26377 Not Applicable
Zip Country Zip Couniry 8. Cestificate of Status Desived O gg.ggtﬁ?gjﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARQUEZ, JOSE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAM] FL 33126 Ciy FL | 7 Coce

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 Flarida.

SIGNATURE
Signalure, typad or pninted name of ragistared agenl and title if applicable. (NOTE: Registarad Agent signature raguired when rainstating) DATE
9. This ?orporali(‘)n is eligible 1o satisfy its intangible FfLE‘E. NOW1! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrsution. O Added to F e);s
(See criteria on back) a Make Chec[ic Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME )] O Celste THLE o [ change [ Addition
HAME VALDES, DANIEL R NAME
STREEF ADDRESS | 9688 SW 24 STREET STAEET AODAESS
CIY-ST-2IP MIAMI FL 33165 CITY-51-ZIP
e D 0] Delwte THLE {1 Ghange [ Addition
NAME HERRAN, MANUEL A NAME
STREETADDRESS [ 9688 SW 24 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33185 CITY-8T-2IP
TILE D [ petete TIMLE [7] Change  [] Addition
NANE GUERRA, ARMANDO J NAME
STREETADDRESS | 9688 SW 24 STREET STAEET ADDRESS
CITY-ST-21P MIAM! FL 33185 CITY-S1-21P
TILE D [ Delete TILE []Change [ Addition
NAME HERRAN, JOSE A NAME
STREET ADDRESS | Q568 SW 24 STREET STREET ADDRESS
CITY-5T-20P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelele TILE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh 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 oath; that ! am an officer or director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an gddress, with zll other like empowered.

d
SIGNATURE: (<. TMIES RS Ofecfors  (s5)z2, 0957

AN

’ SR R U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date —Daytme Phene #

et

CR2FN34 (9/09)



