= _ FILED
L ]
2003 FOR PROFIT CORPCRATION Apr 02, 2003 8:00 am
N 4
~UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # P02000097280 :i“T ! 03-05-2003 90090 023 ***150.00
1. Entity Name ) sy g
MATUS HOLDINGS CORP.
Principal Place of Business Mailing Address
3000 1SLAND BQULEVARD 000 ISLAND BOULEVARD
PENTHOUSE #2 PENTHOUSE #2 .
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #. etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
SH_ROEI3R Yo Mot Applicabls
Zp Caunlry ap Country 5. Certiticale of Status Desirad [ 58'75 Additional
) ea Raquired
8. Name and Address of Current Feglstered Agent 7. Name and Address of New Registered Agent
.. e e s e o e - e o -— - Name - - -
- __BERK ARTHURJ .. .= B i " [ reet Addressn(P.O. BoxNurnber s Nol-»;c-:;;;at‘able)
848 BRICKELL AVE.
SUITE 200
MIAMI FL 33131 City Zip Code
FL
8. The above named entlty submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the chiligalions of registered agent. .
SIGNATURE
Simuw. typed or printed nama of registerad agent end tite I applicable. (NOTE. Registorad Agent sipnature raquired when reinstating) DATE
FILE NOWIIl FEE_IS $1 Lol
- 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added 10 F::s
Make Check Payabls to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE D (1 Detete e [JChange [ Aduition | &
e MATUS, ALAN e E
stReE? Aporess | 3000 ISLAND BOULEVARD PENTHOUSE #2 STREET ADORESS p:d
onv-si-zp | WILLIAMS ISLAND FL 33160 wrv-5t-2¢ 3
e D O Delste e O Change [ Addition g
MAME MATUS, BARBARA ' HAME
sires AoDRESS | 3000 ISLAND BOULEVARD PENTHOUSE #2 STREET ADLRESS
CITY-ST-2P WILLIAMS ISLAND FL 33160 CITY-8T- 2P
TILE 1 Galeta e [ Changs ] Addition
HAME —— cor el MME - i — N - -
_}.STREETADDRESS { ____ -— s =< == [l STREET ADDRESS' R
CITY-S1-2F CrY-51-2P
TIILE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST. 719
TTE - [ enete e O changs [ Addition
NAME ) MAME
SIREET ADDRESS STREET ADDRESS
| on-si.ap CITY-ST-2F
TLE O Delete TILE 3 change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P

of the corparation or the recaiver or trust
changed, or on an attachmaent with an e

SIGNATURE:

h all other like empowered.

R REQUIRE

12. I hereby certily that the information suppiied with this {iing does net quality for the exemption si:ged in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

D

2-27-03 (E'"’y 737-2877

SICNATURE AND TYPED OR P|

UT!DNAIIEO!’mOFHCBOIHRECmﬂ/”/'J ”74705

Qals DOayiyme Phong 4




