2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGURENT # P99000086425 .

.

Secretary of State

03-08-2001 90119 012 ***150.00

1. Entity Name

MARATINEZ AND MENDELSON INC.
Principal Place of Business Mailing Address
7252 NW. 25TH ST. 7252 NW. 25TH ST,
MIAMI FL 33122 MIAM! FL 33122

2. Principal Place of Business 3. Malling Address

D

e e o T e S o, ey

IR

Suit;-:. AR #, Bte. Suite, Apt. #, etc.

L0 NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number 650955894 Applied For
Nct Applicable
Z Cauntry Zin Country 5. Certificate of Status Desied [ $9+79 Additional
) Fog Required
§._Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
- - “~MARTINEZ, FERNANDO - - - il e me ot T -~
830 ORIEZ’LE AVE. Street Address (P.D. Box Number is Not Acceptabla)
MIAM! SPRINGS FL 33166
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, In the State of Florida.
SIGNATURE
{NOTE: Reagistared Ageni signanre required when einstaing) DATE

Sigrabure, lyped or printad nama of registared agent and title i spplicabla,

..9_This corporation is ellgible 1o, salisty its Intangible _

FILE NOW!!! FEE IS $150.00 .

Tax filing requirement and elects to do s0.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

|~ H—Ekection Carmpaign Financing- —— -$5,;00 May Be—
Trust Fund Contribution. 3  Addedto Fees

= - Mar 08, 2001 8:00 am

1. OFFICERS AND DIRECTORS s I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete E \// 7 Bfaange  addiion g
NAME MARTINEZ, ARGILIO : NAME . e
sTReeT ADBRESS | 11180 SW 107TH STREET STREET ADDRESS §
CTY-SL- 2P MIAMI FL 33176 - " CITY-ST-20P . b
e viD leta ne’ £ . O crange  Paadiion g
NAME MARTINEZ, DAVID A NAME Maetina T feyxandd c
sTreer aooress | 11180 SW 107TH STREET SRS | £ 30 Orrd/e A, AT18em i, 7LIZ7
CITY-S1- 7P MIAMI FL 33178 ) _ CIvY-ST-DP
TME [ petete TNLE O ckange [ agdition
_WAME | [ e e . e —— 2ot W NAME, ey - e Zrmm—— P T e, L i =yt
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P Y- $1-20
TIME [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
are.st-me. L . . e SOTYSSIZP . b oo e e e —
TITLE 7 Delete TITLE I Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S_T-ZIP CiTY-ST-218
TLE [ petete TITLE ) [ Crange ] Addition
e e ‘ . e
STREEY ADDRESS STREET ADDRESS . Ce e e R
CITY-5T-2P CITY-51-2P i [
13. | hereby certify that tha information supplied with this fiiing does nct qualify for the exemption stated in Section 1 19.07#{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i) empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi ddress, y{h a) or like empowared., .
SIGNATURE: foerondo My tney OYey/r (Gar) H/E2/v%
. (] aytime Phone ¥

/oﬁmmoranm OFRCER OR

g

< ld-h-vp /5" fi




