e ———————————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N s DIVISION OF CORPORATIONS

DOCUMENT # P94000034066 (8)

1. Corpaoration Nanie

MATDIL ENTERPRISES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

AR

Principal Place of Business Mailing Address
8270 S.W. 119TH ST. 8270 S.W. 119TH ST,
MIAMI FL 33156 MIAMI FL 33156
| 3. Date Incerporated or Qualified | 3a. Date of Last Report
I 05/05/1994 06/26/1995
_2. Prncipal Place of Business | 2a. Mailing Address 4. FE) Numbeg: Applied For
1] 19286 SW ¥and Ave. 6] 18386 SO Rand a‘&w 650487403 Not Applicable
Suite, Apl. 4, etc. | Sulte, Apt. #, etc. 5. Cerfifcate of Status Desired O $8.75 Additional
22] . 27] Fee Required
__ Gity & State | . | Gy & State, 8. Election Campaign Financing $5.00 may Bo
23?| MOuema Fl‘)f» Q\(L_ ZB] m LA F‘()\ Trust Fund Contribution t Added to Fees
ap 8 Country | Zip Country 8. This corporation has hability for intangible lax under s 199.032,
4] D3IEG [25] vs D 28] D316 [s0] LS A Florida Statutes [ Yes GNo
§. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81} Name
HOBLES, CARRIE 82| Street Address (P.O. Box Number is Not Acceplable)
8270 S.W. 119TH ST.
MIAMI FL 33156 83
84| City FL 85| Zip Code

791, Pursuant to the provisions of Sections 607.0502 ard B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regislered agent. | am
famiiar with, and accept the obhgations of, Section 6070505, Flarida Stalules.

SIGNATURE I e
l Shgratsre, typead OF prnted name of regicteres agert and Mo i apglicatse NOTt Registered Agen: signasurg rejured when rainstehngt DATE ’L‘-';
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D [] DELETE 11T0LE (] Change [ Addition =
NAME ROBLES, CARRIE 12 NAME 3
sieerTapoess | 8270 SW. 119TH ST, 13 STHEET ADDRESS o
| covsize | MIAMIFL 33156 L OTY-S1 2w &
TIILF D [J DELETE 2 1THLE [} Change [ Additan | O
NAME ROBLES, CARLOS 22 KAME
sieer aooress | 8270 SW. 119TH 8T, 2.3 SIHEET ADORESS
CTY-ST-B# MIAMI FL 33156 24 LY -§1-21F
TIILE [C] DELETE 3 1TILE [] Cnange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIHEET ADDRESS
CAY-S1-28 34CITy-51- 2
TILE ] DELETE 41 TTLE [ Change [ Addition
NAME 42 NAME
STRECT ADDAESS 43 STREFT ADCRESS
CiTY-ST-20 A L
TILE [C3 DELETE 5TILE [J Changz [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
| oy stT-ap 54CIT7-51- 7P
TILE [} DELETE & 1TILE [C] Change ] Addition
NAME £.2 NAME
STHEE! AGDRESS 63 STREET ADDRESS
C\TYVST;ZH" EACITY-51-7IF

lnis filing is volunlarily furnished and daes not qualify for the exemplgn- stated in Section 119.07(3)k), Florida Statutes. | further
:porl or supplcny | annual repant is truc and accurate and that my signature shall have the same logal effect as if rade under
corporgdion or the receiyel orfirpsteg-pmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

~ . L///zp 16 20f 250

14, | do hereby cerlify that the information supplie
certify that the information indicated on thi
gath: that | am an officer or director of 1
appears in Block 12 or Block 13 if ch

SIGNATURE: .

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

JaAten Daytine Prone B



