AMend D
2001 UNIFORM BUSINESS REPORT (UBR) -- - :

DOCUMENT# —~ O COOT DB~ :

1. Entity Name

/V]ATI’A/A(&H/TECT/SU/L/,\Eré’,IA/C. . FILED‘
01 SEP 21 MV 32

2 , TARY GF STATE
=05 -5 vew e, NokTH (5 ANEY TS RLoma

TIERRA VERDE, FL . 3375

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
iyl ™
265 B2 Aur pin . DA 1205 8™ fug am B 2S
Suite, Apt. #, etc. Suite, Apl. #, etc. 7 ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Faor
T1E€RA VERPG ,FL. T2008 VERDE, /L - 59-203 1437 Not Appicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] ' h
RRT7/Z UsA 28387/5 USA Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
/ ; A NI f MA‘ ‘ A Street Address (P.C. Box Number is Not Acceptable)
n b TR KECER et e —
2 65- 3% Ave, No- e e e e
337/ ~U 25 =010 718
TIELRA VERDE, FL. 5 & 1o
8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or printed name of registered agent and Iille if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 . N . .
ny _ - g 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aﬂer se'ﬂembar 12, 2001 Fee will bﬁ 3750.00 . Trust Fund CO’;iriE:JUIiOn 9 ] fdsd'e%(:ohg:zsae
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SECLETAR / X Delete TILE | SECLETA ,67/ O change  &TAddtion | S
NAME C.ARMEN MWATTA NAME HANIL F. MATTA ;’«
. » N
STREET ADDRESS z65-3 [ AVE/NO- - STREETADDRESS (2.6 5 — B0 AVE-,NO 8
W | g iEdRA VERDE, FL- 337/ 5 S 177 ERRA VERDE, FL- 33715 8
TIMLE O pete TITLE [ Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS e | STREETAODRESS | ~ o . .
CITY-ST-ZiP - CITY-ST-2IP
TILE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
LE [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P ciTy-57-2P n j
TILE O deete TINE J \ V =0 Change [ Addition
NAME NAME : 4
STREET ADDRESS STREET ADQHESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), FIoridE’Statules. | further certify that the information
indicated 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 | am an officer or director
o;’me c%rporalion or lhehreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other liks wered.
. W HAN| F- MATTA
SIGNATURE: /A7 F % 942/0/ | 127-8L7_0L30O




