2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # §82929

1. _ Entity Name

“ENGARNACION MARTINEZ, INC.
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0 o4 ST 00 %4 ST
SURFSIDE FL 33154 ' SURFSIDE FL 33154

4

v

Secre¢tarly of State

1 02-02-2001 907553 645' 50 00

1405 10 py 3 5y

SECPEH 20 £y
nERLSL e

R

LA
L ’{ Lr“r”“z‘

MM

L

2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M / J
. glajof (g o/
City & State City & State 4, FEI Number F X ‘Applied For
éq - &3 Not Applicable
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® Courry P Countey 5. Certificate of Status Desired | -75 Additional
Fee Required
6. Name and Addresa of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
E' E Street Address (P.O. Box Number is Not Acceptabia)
— T01.P4TH.ST__ — s e o = S W
SURFSIDE FL 33154
City FL Zip Codea
B. The above named entity suf:mits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florica.
SIGNATURE
W.wmduwkrndmdwwodmrw&bummu {NOTE: Regi ) Aggertt sig! riciLingd when DATE
1
9. This comporation is efigible 1a satisly its IMangibla FILE NOWI!! FEE IS $150.00 i i Financi
Tax filing requiremeant and &lects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. $:Z‘:: z?‘rzﬂg::;?;u“:nancmg f?dﬂqoﬁg?e
{Sea criteria on back) l O Make Check Payable to Department of State '
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ 0 Deiete 0LE Ocrange [ Agdilon | S
e ARCE, ENCARNACION e g
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TiFE 1 [ Delete TTLE Ochange O Aadition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CIY-S1-21P
TME i O3 telete TIE [ Change [ Addition
e o -
STREET ADDRESS | “STREET ADDRESS | T -
CITY-ST-7P | CITY-51-21P
VITLE ' O Detete TALE [ chanpe 3 Addition
NAME . HAME
SYREET ADDRESS ! l STREET ADDRESS
Civy-$1-20 [ CITY-ST-2P
TME 1 Detete . TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2P
e } 1 pelete e [lchange [ Agdition
STREET ADORESS STREET ADDAESS
Cwy-S1-2P CITY-ST-2F

13. | heraby certify that the information supplied wnth this filin 3 dees not quallly for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as il made under path; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 11 or Block 12t
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indicated on this report of supplemental report is true ar

changeda, or on an attachient with an address, wilh all other like em

SIGNATURE:

INGHAMANDT\"PEDORPHMEDM OF SIGNING

Dayhma Phona #




