2001 UNIFORM BUSINESS REPC_)RT-(UBR) FILED

DOCUMENT # PO0O000005683

1. Entity Name

MATANZAS VENTURES, INC. ecretary of State

04-27-2001 90273 002 ***150.00

Apr 27,2001 8:00 am

CR2EG34 (10/00)

Principal Place of Busingss Mailing Address
1777 SE. 15TH ST.. #506 1777 S.E. 15TH ST.. #506
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 E 0['5 35 49
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| plumber = Applied For
é; ‘&W’Z/ ??5 Not Anpiicable
Zi Count Zi Count r "
s} ountry ip ountry 5. Certificate of Status Desired 1 $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOTLER, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
1777 S.E. 15TH ST., #506
FT. LAUDERDALE FL 33316
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped o prined name of registered agent and itle if applicab'e (NOTE: Registerad Agent s:gnaiure required when reinstating) CATE
. ) R = i ZEE e c
9. 1ms;:|.orporat;qn is e\\tglbi: t? Simiwcljls intangible . Fi[l‘.x_.‘f‘,\}f)‘u'\f..! r:C IS;H.‘,ES?\.FC%G 10. Election Campaign Financing $5.00 May o
Afler Fon a .
ax filing requirement and e ects 1o do so. After MAY 1 2001 Feswi be 5550.00 Trust Fund Contributorn. 0 Added to Fees
(Sec criteria on back) O Wake Check Payable 1o Depariment of Staie
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE ] Delete TITLE M/ﬁgﬂf7 O Change B Ttion
NAME HAME AT REL [ e,
STREET ADERESS STREETADBRESS | f 37 P 7 5 fs 57T, #ESEY
CiTY-5T-21P CITY-57-217 //f 4‘4pr@ L7 BITFE
e ] Detete TILE [ ceange 3 Adciion
MNAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP CITY-8T-2P
TITLE O pelste TILE [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTY-ST-219
TITLE [ Delete TITLE [ chasge [ Adattien
MAME hAME
STREET ACDRESS N : STRECT ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE (] Dele= TMLE [ Changs (] Addition
HAME NAE
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CirY-ST-212
TITLE U] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
} i -
changed, ¢r on an attachment n ag ; ther i ed. ‘/7/(%?& 4/@72% %A 2az-pob
= Z "o 0
SIGH e Jrtedy e ety

/gmNATUHﬁAﬂWGH FRINTED NA WETHFECER OR DIRECTCR Dire Daylime Prone o




