2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074689 Jan 31, 2000 8:00 am
' ;IrE;IT.Tg MARTINEZ, INC Secreta J of State
e e e 01-31-2000 90087 037 ***150.00
Principal-Place of Business _ J_‘ Mailing-Addrass - =T
464 TULANE DRIVE 464 TULANE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144024 T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number App!ieb‘ For
. . 5’9 -.3&26/? Nat Aot ot
Zp Country 2p ’ Country 5. Certificate of Status Desired O $8'75 A_dditional
L. o Fae ngu:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR .."‘\w £ Name , '
s TN
MUR|LL01 JOSE Street Address (P.O. Box Number is Not Acceptable)
4684 TULANE DRIVE -
ALTAMONTE SPRINGS FL 32714
EP City FL Zip Cade
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 ragistered agent and bitla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This _c_orparatign is eligible to satisfy its Intangible :FILE NGWIT FEE E’Sﬁu.oo b ‘ '10‘__‘98(:‘;;0"-(:;”‘“}&95 #}naﬁb}ng e $5.00 My B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution 0 A
o . ed to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TmEe D 7 pelzte TIMLE [ change [ Addition
NAME MURILLO, JOSE NAME - =
STREET ADDRESS, |, 464 TULANE DRIVE STREET ADDRESS
orv-s1-zR: |- ALTAMONTE SPRINGS FL 32714 c-s7-2p
me 5D T Delete Tms O Change T Adeition
NAME MARTINEZ, ROSA NAME
STREETABDRESS | 15922 OAKENDELL DR. STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77084 CITY-§7-2IP
THTLE D ‘3 Delete TMLE O change [T Addition
NAME MARTINEZ, LUIS NAME
STREET ADDRESS | 15922 QAKENDELL DR. ") STREET ADDRESS )
CATY-ST-2P HOUSTON TX 77084 CITY -51-2F
TITLE [] Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Deleta TITLE [ Change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITE ‘O Delete TME .. .. [JChange ] Addition
MAME =+ medime o o v ol t L e e e o —eaot NaME = S e e T ;
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

13, | hereby certify that the information supplied 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L]

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhone #

ay RN RISl /5 R R
SIGNATURE::f gfﬁ'jmﬁ\ s g LE JHRIED
8l Tl

—



