2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44190 May 04, 2000 8:00 am

1. Entity Name v .

MATTALIANO CONSTRUGTION, INC. Secretary of State
05-04-2000 90152 030 ***158.75

Principal Place of Business Mailing Address

1128 ROYAL PALM BEACH 1126 ROYAL PALK BEACH

SUITE 269 SUITE 269

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1607

us . us

3. Maiiing Address

13597 Foneot tll hl] 555 Fonent A oa] IR RRTERRE

Suitegpt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

vite. l10-K Suite 110-R

Applied For

Not Applicabie

ity . State ity & Staje . FEI Number
I;};Iﬂna'}on FLoe.w_lq te//_/ne-/on,) ;/ok;c/q 4F|_ “_ 650619121

T " $8.75 Additinal T~

Zip P -] Country o e =z-2ip™ “Country - .
3 3 ‘_I l"'l U 5 n 5 5 ,// vs /4_ 5, Certificate of Status Desired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTALIANO’ DEBEIE Street Address (P.O. Box Number is Not Acceptable)

805 CLYDESDALE DRIVE

LOXAHATCHEE FL 33470
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. SIGNATURE
Signature. typed of printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 , e
T 1i|in;requirementgand bosal tciydo It g Attes MAY 1. 2000 Fee willsbe $550.00 10. $Iectnon Campaign Financing $5.00 may Bo
N rust Funa Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ change [ Addition
NAME MATTALIANG, DEBRA A. NAME
STREET ADCRESS | 1128 ROYAL PALM BEACH BLVD STREET ADDRESS
crv-sizP | ROYAL PALM BCH FL 33411 crrv-si-2¢
TMLE VST L telete TITLE . ] change [ Addition
NAME MATTALIANG, PAUL D. NAME
staeeT Anoress | 1128 ROYAL PALM BEACH STREET ADDAESS
oiv-si-2p | ROYAL PALM BCHFL 33410  _ .. _ weem. | CITY-ST-2P_ T T e
TIE (3 Detete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutss. | 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ar on an atlachment y4th an address, with all other |jke empowered.
SIGNATURE: J 4A§Aooc S6(~79¢0-71S %
. ate Daytime Phone #

CR2E034 (9/99)




