= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
SOGUMENTZ  P9B000067183 Apr 02, 2002 8:00 am
1. Enity Name ecretary of State  »
MATIOK, INC. 04-02-2002 90891 045 ***150.00
Principal Place of Business Mailing Address
600 GRAPETREE DRIVE. SUTIE 10DN PO. BOX 490002
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
I N T O
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0732626 Not Applicable
e TP OO R Country .- "5 Cerliticale of Status' Desired (07 $8.75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, LISETTE
Street Address (P.O. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE, SUITE 2 "
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE -1 2+
Signature, typed or printed n{i'rrle of regi_stere_cl agent apd titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fling requirétment and glects to do so. After May 1, 2002 Fee will be $550.00 16- E:ig:lc;:r%ag:;fguzz: neing fg‘-:"gﬂohgii SB e
(See criteria on back) O Make Check Payable to Department of State
1. 4 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMILE D - O Detete MLE O Change [ Addition | 5
HAME CASTILLO DE MATA, MARIA LUISA NAME &
steeer acoass | 20 CALLE 4-60 ZONA 10 INT. 3B STREET ADDRESS §
GITY-5T-ZIP GUATEMALA CITY GUATEMALA CITY-5T-2IP i
TITLE D O pelete TILE I Change 7] Addition %
NAME MATA C, GUILLERMO NAME
streeranoaess | 12 CALLE 6-40 ZONA-9 STREET ADDRESS
CITY- ST-ZP GUATEMALA CITY GUATEMALA CITY-S5T-2IP
TMLE P TS e T e e T Y et e T T Tt T ==t =M Chaige ~ [ Addition
HAME MATA C, ESTUARDO . NAME
streer anoress | OFICIAN DIAGONAL 6°10-01 ZONA 10 STREET ADDRESS
CITY-$T-21P GUATEMALA CITY GUATEMALA CHTY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
HAME MATA DE ARIAS, LUISA MARIA NAME
streetaooress | OFICIAN DIAGONAL 6 10-01 ZONA 10 STREET ADDRESS
CITY-ST-21P GUATEMALA CiTY GUATEMALA CITY-ST-21P
mLE D [ petete TLE [ change [ Addition
HAME MATA C, CARLOS ENRIQUE NAME
sTReer aooress | 7 AV. 5-10 ZONA 4 STREET ADDRESS
CiTY-ST-2P GUATEMALA CITY GUATEMALA CITY-ST-2P
TITLE D 1 oelete TE O change [ Addition
HAME MATA DE ARROYO, ANA {SABEL NAME
strecTanoress | 20 CALLE 22-18 ZONA 10 CASA #5 STREET ADDRESS
CITY-§T-2P GUATEMALA CITY GUATEMALA CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 | arn an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or cn an attachrment with an address, with all cther fike empowered.

SIGNATURE:

$0§-36)-03

Mmih<d 70, 7))

Data Daytlima Phone #

oy g
FaTs B Y. 'BE BEE - N

—



