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DOCUMENT # V16985 S A
1. Eniity Name -
MAR TO MAR ENTERPRISE, INC.

Principal Place of Business Mailing Address

7380 W. 20TH AVE. 7380 W. XTH AVE.

SUE 113 SUITE 113

HIQLEAH fL 338 :J;LEAH FL 30016-i670

u

2. Principal Place of Business

3. Mailing Address

00FEB 23 AMIl: 13

ABUUDDZLL

L

A I

Suile, Apt. #, eic. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & Sate City & Giate %, FEI Number , Aonliod For
N 65-0319969 Not Applicable
Zip " Country Zp T 7] “Chunwy - - Cneded 1 $8.75 Raditional
. 5. Certificate of Stalus Dasired 0 Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, LUIS Strest Address (P.O. Box Nurnber iz Not Acceptabla)
7350 W. 20TH AVE. - .
SUME 113 .
HIALEAH FL.33016: e o v = iy - - FL 127 Sode
8. The above named entity submits this statement for tha'pugosa & changing its registéradiofiice or registared agént, or both, in the State of Florida.
SIGNATURE R .
Signature, typed ar printed name of ﬁlmra_d -gontan:l :iu- o apphcatle. {NOTE- Registansd Agan signatur requined when axnetsting) DATE
9. This corporation s eligibleto salisty s Intangible - | - FILE NOWNI! FEE IS $150.00 0. Eloction Camoaian Financin
Tax ffling requiremant and elects to do 50. After MAY 1, 2000 Fee will be $550,00 ) Trust Fund c:;;,g;m,;n 9 fdsda%%h;aa:: 2
{See criteria on back) Make Check Payable to Depariment of State
", QFFICERS AND.-DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE 3 0OPS 1 Celets TInE O Change [ Accition §
NAME MARTINEZ, LUIS NAME é
~ STREET ADDRESS | . B 87 . - STREET ADDRESS
STREET 271-EAST-57.8T.. - -. . B  STREETADDRESS | | _ - I e it e
Cr-StT-2¢ IAVEAH FL, . OITY-S1-7P SO0 = ] a4 os 2y
e - ’ O3 osire me 02/ 2500 -—F YOR--Fon | S
NAME , NAME FARELT T oG
STREET ADDRESS : STREET ADDRESS , 150.00 150.0¢
CITY-5T-2P CIFY-ST-2P
THLE [ peide TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY- ST-21P
TMLE O pelete TINE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 1) (Lfb
cry-sr-2Ip GIrY-S1-2IF K
e O Detate e \ ' ClChange [} Addilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TE { Detete 1ITLE [ Change [ Additlon
NAME HAME
STREET ADDRESS SYREET ADDAESS
CTY-5T- 2P —ey - - = E_GHY-ST-ZP . em v e e —— o

13. Ii:jerabydcerii that the's RigL
indicated on 1his report or stfalempstg-Ep
of he corporation of the :ecel

changed, or on an attachme ‘gs -
SIGNATURE: ___{ . /4

R SIINAT .fk ANg

AN I

)
P A U

I4

K
e el

h s fiting does not qualify for the exemnption stated in Saction 119.0?&3)('»), Florida Statutes. 1 further certify that the information
ud and accurale and that my signature shall have the same legal el
z1eM 1o executs this repari as required by Chapler 607, Florlda Stalutes; and that my name appaars in Block 11

1 /)2, 200

aci as if made under cath; that | am an officer or director
or Block 12if

Date

Dovytime Phons 4




