FILED

A0O FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #& L& O [O

1. Entity Name

MATIMEX  CORPORAHON

DO NOT WRITE IN THIS SPACE

o) 50 1651 G557 500 TSt

Suite, Apl. #, elc. Suite, Apt. #, elc.

Secretary of State

05-24-2002 91325 043 ***150.00

LAY ERV IR VRS "2

00 NOT WRITE IN THIS SPACE

City a

4. FEI Number

Applied For ]

Mitme  Morioa Jiami, MHoaos| 55 arsd 131 Himes

Ziy / Country Zip Countr a
:3'?/7‘}5 i /)jﬁ) 22/7‘\5 / \.ﬁﬁ 5. Certificate

: i $8.75 Additional
of Status Desired O Poo Fouiad

s ﬂ_mmMM L o SNV SV NG R— -~ *7.-Nameand-Address of Current Registered Agent - — ——

Name

DO NOT WRITE S"EEIﬂgP?BoxéNﬁ/beefstAﬁp%eﬁj/ﬂQ@
FA01 S 170 St

~IN THIS SPACE

7Y

FL | "5%5/73

8. Tte above namec entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

3
[

- SIGNATURE

Sigrarue, typod ur printed nams: of registered agont and lille if spplicable {(NOTL: Rogistered Agent signature required when roinstating) DATL
€ - —_ : .
9. Tr1lsrglprporal|qn i3 EIIQ'Iblc(‘E lc‘) sz:us[fycljls Intangible 10. Election Campaign Financing 35'00 May Bo
l)x i m.g r.equlrer 1@t and elects 1o do so. Trust Fund Comribution. Added io Foes
{See criteria on b ick)
1. OFFICERS AND DIRECTORS
TiILE D . THLE
el = e NA
:AME S MA / / L A ,44 U/ 'Q SF ﬂI?IEETADDRESS:
TREET ADDRESS Z) ) Rl
OTY-£T. 2P 730/ S: P : . 7. (R
B L, Floriod 33173
1LE TMLE
NAME NAME
STRICT ADDRESS | — S e - e e e - - ~. % SIRELCT ADDRESS e ? e .
CIFY-ST-7IP CNY-SI-21p i
TILE e
NAME NAME,

STREET ADORESS STREET ADDRESS Do NOT
GirY-t1-21p CHY-ST-71P WR 'TE

o . IN THIS SPACE

STREFT ADDRESS STREET ADDRESS |
CY-<1-zip CITY. ST-2IP

ILE TILE '
NAME * NAME

STREET ADDRESS “STREETADDRESS
City-<i- 2P EITY=5t-21p

TILE MLE

NAME NAME

STRFET ADDRESS SIREET ADDRESS
CITY-¢1-2IP CITY-5T-21p

13. 1 hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3){

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

tf the corporatic 1 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statu
¢tlachment with an address, with all olher like empowered.

“=SIGNATURE:: —7 VA oy oy RV N S {4

i), Florida Statutes. | further certily that the infermation
les; and that my name appears in Block 11 or on an
A( -29-02—

46117000206 T-8

SIGNAWANWED OR PRINTED NAME OF SIGNING UFRCER OR MIRECTOR

Date: Davytime: Phane #




