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2000 UNIFORM BUSINESS REPORT (UBR)

/,471@17 LR AR

DOCUMENT # A 43 voc02797 2

1. Entity Name

MATIK  Food <TIRE

/v,

FILED
B00CT -9 py . 5

WAL Berer CC33YVT W QAU Buned, F( 33Y1T

Principal Place of Business Mailing Address E’tbf"{f: ] FY A e
4981 ViLmA LN 478 Vitma Lo MLLAH&?‘:’&E’#}?%?%!%%

LZ. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

0OC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEf Number Applied fFor :
eSS~ o0%e ¥l Not Applicable

ap Country ap Country 5. Cenificate of Status Desired | $8.75 Acditional ;
. Fee Required I

6. Name and Address of Current Registered Agant . _T._Name and Address of New_ Registered Agent. ______ .. - _:

Name i

TMAen, AkrTen
Jotdo RoywrTon FLACE CIR.
Hoyr(Tor) Gutred L 3TH2T

Impm . NAEIM A

14-¥4

Street Address (P.Q. Box Number is Not Acceptable)
Yo (2

oywTon PL Cf 8-

RBoy LT RBERe

City

FL

Zip Code
2Y4

27

SIGNATURE & /J/ MWL M

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ANESIM AL TARA /MMW :

Tax filing requirement and elects to do so.

(See critaria on back) et

eﬁ\;ﬁgm% S

Signa(ﬁre_ typed o pnnted name of registerad a‘qeﬂ! and litke it applicable. {NQTE: Registered Agent signatura requirac when reinstating) i ) DATE g /
9. This corporation is eligible o satisfy its Intangible e ot 1 40, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3Xi), Fiorida Statutes, | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :
TILE i melgte TITLE [Ochange  [J Adaition !
i TmAn Ak A-TAR NAvE s LT o B e et T R B S
1 ) — - STAEET ADDRESS S L el Wy Ty T e N B T :
STREE ADD:ESS 1014 ROy ToN pPLiels . il }E* ;if;!#;?lj’-'!'lu 1 E A £¢=#PT4’-='-‘ !
oS | gy Terd R FLI343T 5 S PR N O
TITLE ’ ! Delets TITLE P > [ Change mddilion i
NAME NAME 1 T meeon , MNegiv A !
STREET ADDRESS STREETADDRESS | 15| U0 §2,0¥ T e W pLae s etE - ;
. Pl |
CITY-ST-2IP CITY-ST- 2P OV ‘Q ’f—b ~ nw\‘l r__c_ "u 43 7 ;
e [ Delete TTLE DV ,b ) - - [ Change ﬁAaunim 1
NAME NAME FAMNZ P LHowdRry L5 ‘
STREET ADDRESS STREETADDRESS | 40 2 [OXTROT Ly,
CITY -ST-20P CiY-ST-2P Wech CaTod | P 2349 {
TITLE [ pelete TITLE [ change [ Acdition
HAME NAME ;
STREET ADDAESS STREET ADDRESS !
CiY-ST-2° CITY-ST-2P
TITLE 3 Deiete THLE G change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CiTY-$T-2P CIvY-ST-2P '
TITLE O3 oelete TILE 4 Cha@,\couiun :
NAME . NAME . -
STREET ADDRESS | STREET ADDRESS
CITY-57-2P CiTY- §T-20P

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: & sfi/émmj@%@m Nesion A Tween Alda

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

m?/zﬁ/f

Day: me =-rra =




