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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OUISION OF CORPOATIONS Secretary of State
DOCUMENT # Pg6000099136 (9)

1. Corporalion Name

SAMY MATAT, INC.

0 O

Principal Place of Business Mailing Address
12563 N. KENDALL DR. 12568 N, KENDALL DR.
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
|21] 28] 850721337 Not Applicabe
Suite, Apt. #, elc. Suite, Apt. #, etc. , ) i $8.75 adaitional
?';l ;ﬂ 5. Certificate of Status Desired ] Foe Required
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has pald the current year Intangible
24 El a ;J] Parsonal Properly Tax due June 30. O ves [ Na
$. Name and Address of Current Registered Agent 10. Name and Address ot New Reglsiered Agent
MATAT, SAMY 81| Name
4157 SW 92 AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
Ba
B4| City F L 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 07,1508, Fiorida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, ar both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerac
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prattod pamo of registerud agent and litle if applicable {NOTE Registared Agenl signalure required when reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TILE | T/V [ change 1A Acdition
NAME MATAT, SAMY 1.2 NAME AGUIRRE | JAckELINE
stheer aooress | 4157 SW 92 AVE. 13STREETADORESS | £/B7 SW G2 AVE
CITY - 51-21P MIAMI FL 33165 ecmy-ste | pMiami FEL 33165
TMLE [ DELETE 21 TITLE . [Jchange [ ] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-§7-2IP 2.4 GITY-5T1-2IP
TITE [T otLeTE 31 TNLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2Ip 34.CITY-5T-2IP
THLE [T DELETE 41 TILE ~ [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - S1-21P 44 CITY-ST-2IP
YITLE ] DELETE 5.1 THLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 CITY-5T-1IP
TTE [T DELETE 61 TM1LE [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7IP - 6.4 CITY-ST-2IP
4. | hareby cerlify that the information supplied wilh this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information

indicated on this annual report or supplemental annug! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direslor of the corporation or the receiver pf trustes empowgged 10 exscutg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atlachrpdifl with an addregf.

CIrtNMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



