FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr Jvam
ANNUAL REPORT Secratary of State S t f St t
1997 DIVISION OF CORPORATIONS eCl’e aI S/ O a 6
DOCUMENT # ( )
DOCUMENT # PQ6000099136 (9
SAMY MATAT, INC. _-
F’rmmm! F'|£1(;f‘f(£l|ﬁﬁuf§\llﬁﬁs Mailing Address | ,I||||I‘ "I lI"| Iml II"I |||" llm III" II[I”"II Iﬂ" ||"| I"l III
12568 N. KENDALL DR. 12568 N. KENDALL DR.
MIAMI FL 33186 MIAMI Fi 33186-1068
4. Date Incorporated or Qualitied | 3a. Date of Last Report
2, Princepal Plase of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] p5- 0321333 __[Not Applicable
|7 Guite, At #, ele Suite, Apt. 4, etc. i $8.75 additional
ﬁ - ;—_':I §. Certificate of Status Desired ] Fee Required
_ City & State City & State ' 8. Flection Campaign Finanging 5500 May Bs
M,,, I Eﬂ Trust Fund Conlribution Added lo Feas
&P | Gountry A Country 8. This corporation has habltty for intanglble tax under s, 199,032,
2 as] 28] [30) Fiorida Statutes Dves [Ino
| 9, Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
MATAT, SAMY 81| Name
4157 SW 02 AVE. 82| Street Address {P.0. Box Namber is Not Acceptabie)
MIAMI FL 33165
83
84| City ) FL 85| Zip Code
1, Pursuant to the provisans of Saclions 607.0502 and 8071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Flarida Statutes.

SIGHNATURE

S gt o panied name of sogisloncd agerd ard lle if applcate INOTE Registered Aent 6ignatune recured when rainstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1.1 T1LE T Change L Addilion
HAME MATAT, SAMY 1.2 HAME
sineer anoness | 4187 SW 92 AVE. 1.3 STREET ADDRESS
oresrze | MIAMI FL 33465 1AQITY-5T-2F
I [T DELETE 21 ML [T Change 1 Addition
HAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
Cily- 8170 2 4 CITY-5T-2IP
“.11_11_["". 1 D DELETE IATITLE . ’ D Change [:I Addition
NAME 3.2 NAME |
STRES T ADDHESS 3.3 STREET ADDRESS
Ciy-51-20 34 CiTY-ST1-2iF
T T DELETE a1 TLE [T Change LT Addition
NARYE 4 2 NAME
SIRTET ADIKESS 4.3 STREET ADDRESS
CiFY- 51 AP 44 0TY-ST-2P
Lt T [T peLeTe 51 TALE [T Cnange L] Addition
NARE 572 NAME
STHSEEALNRE 54 5.3 STREET ADDRESS
Cly. §1-2¢ 5.4 CITY-S1-2P
7TFTE{V” B D DELETE 6.1 TTLE [:' Change D Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHT-ST- 21 B4 CHTY-51. 2P

14. | o horeby centity that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
infarmation indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn &n ofheer or director of Ihe corporation of 1he gecaiver or trustee empowered to exgouts this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Blocx 42 or Biock 131t changed. or ongan attachment yitiy an address.
SIGNATURE: 0’77 9-)/ 97 (38)235 -9743
v L4 Date" =T Daytime Prione £ QDDESSS

FIGNATURE AND TYPED OR PRINTED M GIGNING DFFICER Q@AHRECTOR

CR2E034 (9/96)




