SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). ‘ o
Jul 20, 1999 8:00 am =

s
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State

. 07-20-1599 90012 047 ***550.00
DIVISION OF CORPORATIONS

1999 —
| DOCUMENT # V5461 8 /

1. Corporation Name

FERNAN MARTINEZ COMMUNICATIONS, INC.

AT

Principal Place of Businass Mailing Address e
601 BRICKELL KEY DR 801 BRICKELL KEY DRIVE
STE 200 SUITE 200
MIAMI FL 33131-2631 MIAMI FL 331312631 DO NOT WRITE IN THIS SPACE =
us 3. Date Incorporated or Qualified :
‘ 08/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21l (oD1 Kol key Dewels] Ol PACKR Key DU 650399409 sh e teeteae
Apt. K, et Suite, Apt. #, etc. . . .9 Additiona
_l s;gel ij" é C. aOf) 2_1| 6} \ _"e— 2 OO 5. Certificate of Status Desired D Fee Requ.ire d
Citv & State o City & State - ) « . .| 6_Etection Campaign Financing $5.00 mayBe I
23 U 1Oy 5 FLONCIC, S90S |28] VA OCVCAA | T Trust Fund Contribution /™ " Added fo Fees
Country Zip ! Country 8. This corporation owes the current year
_l 5?)\ 7)\ iE‘ LEQ E‘ 65 15 \ ;I (.16 Q intangible Personal Property. D Yes L__‘ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N -
MARTINEZ, FERNAN 82 S?%l\a%ﬂ (;LC‘),\B Nupr_h}rt\? 6éhl )
ree ress (P.O. Box Number is Not Ac e
70 cuggg;gN ISLAND DR 7 RO Y Bee,
I FL 1 Hotke. 200 A
84| City . . s} Zip Code 7
SN FL | {2313\

0 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appmntment as registered

igzhions of, section 807.0505, Florida Statutes.
1)1/ QG

F'ursuarﬁ to the pfgvitions fsect]
office or v‘egsster ¢ ot
agent. | am familjgr

=t

u
i
m

SIGNATURE\/ ;
Mmﬁ(e ﬁpod?onmed rﬁrnyﬁoglstered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating} DATE © — 'f‘

12. i .~ QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 3 £

TME P 7 N wETE LITITLE PresCleny . ?Change 0 Addiion | S h

NAME MARTINEZ, FERNAN 1.2 NAME LN MCUHNeL . 3 1

steetsoomess | 770 CLAUGHTON ISLAND DR., PENTHOUSE 20 ssmeerisoress (001 BEICARLL KLYy PULL #2300 T 2

CITY-ST-ZIP MIAMI FL 33131-2631 14 CITY-ST-2IP NMICuad . R oeiclc. 23131 % g

TIME |:| DELETE 21TITLE 7 D Change |:| Addition !

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

crysTap 24 CITV-ST2P

TILE [l oeLETE 317me [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS N

CITY.5T-ZIP 34 CITY.ST-ZP )

e [ Joeeete 44TALE [ change [ Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADORESS

CTY-ST2P 44 CITY-ST-ZP

TITLE [ JoeLete S1TLE [ 1change {_] Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-ZIP 54 CITV-ST-2ZIP

TITLE Y oeLeTe 61 TITLE [ 1 change [] Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY.ST-ZP (—\\ “ W 64 CY-ST-ZIP

14. 1 hereby certify that the
indicated on this annual
an officer or director of the

ingAidas not quallfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
s trus and fjocurate and that my signature shall have the same legal effect as if made under oath, that | am
Riwdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

N 1744 B06 - Zd-A0d

SICNINEG AEEICER AR DIDESTAR Miata Navira Phona &

SIGNATURE)

Sk AT DS AR TVEER AE DO TER & AR



