FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | 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
changed. or on an attachment with an address, with all bth

SIGNATURE:

like pmpowered. i

1

xecutg this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P .
SIGNATURE AND TYPED OR prfm]'sn NAliioT SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

T (UBR)
DOCUMENT # POO000060626 May 02, 2001 8:00 am
e a0 ST, NG, Secretary of State
. v
! ! iy - 3 05-02-2001 90059 007 ***150.00
|
Principal Place of Business l Mailing Address
763 41ST STREET | 763 41ST STREET
SUTE B SUITE B : o
MIAMI BEACH FL 23140 | MIAMI BEACH FL 33140
| i
2. Principal Place of Business | 3. Mailing Address i
Sulte, Apt. #, etc. . ! Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
|
City & State ! City & State ' 4, FEi Number —_— Applied For
. . [ S— /ﬂ/qu’CP L{" Not Applicable
Zi Country Zi o
P Y P Country 5. Certificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATYAS, ATTILA ' Sireet Address (P.O. Box Number is Not Acceptable)
ess (P.O. Bo ris Nof epta
763 4131- STREET | ree ress ( x Numbe cceptable
SUITE B 1 j
MIAMI BEACH FL 33140 | ;
i City Zip Code
| | FL
8. The above named entity submits trris statament for the purpose of changing its regisltered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ :
Signature, typad or printad nam(la of ragistered agent and tite if applicable. {NOTE: Regisj:ered Agent signatura required when reinstating) DATE
|
) . L ) n
9. ;hlsfﬁil:‘rporalu?n :1 elltglblg tf:es;e:;rstgy (;zs fr;tanglble At FI;.AEA YN?V;'om FFEE IS“ I$t;l 52.50500 00 10. Election Campaign Financing $5.00 may Be
ax .g rf’q”"e entand e 0 50. er ' e8 will be ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
(13 D O Gelete TITLE Cohange [ Addiion | S
MANE MATYAS, ATTILA NAME g
swaeet aooress | 763 41ST STREET SUITE B SIREET ADDAESS 3
CITY-ST-70P MIAMI BEACH FL 33140 CITY-ST-2P 2
o
TITLE 1 [ Delete TITLE [ change [ Addition S
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
- ~C]I_Y;S]_-Z_EP_—_ —_— . ! - == bud . e :_CI_TY_ST-ZIP CR VR ™ T il i TR e
TILE I [ Gelete THILE [l change [ Addition
NAME .‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CiTY-ST-21P
TITLE ‘ 1 Delste TILE [ change [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ‘ CY-sT-2P
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiTY-8T-7IP
TITLE ] Delete TITLE O change  [(] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2P



