FiLE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT e Jan 22, 1999 8:00am

DIVISION OF GORPORATIONS Secreta l"y Of State

1999
01-22-1999 90053 029 ***]50,00

DOCUMENT #'3293355 - .

VR AR ER G

I- Hikes

MATT-CYN-DEE INVESTMENTS, INC.

Principal Place of Business - . -~ Mailing Address

610 EAST 49 STREET . - o 610 EAST 49 STREET
P.O. BOX 2365 ' P.0. BOX 2365
HIALEAH FL 33013-1964 HIALEAH FL 33013-1964 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ : 11/20/1967
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1206104 Not Applicabic
Suite, Apt. #, etc. Suit L. #, et - "
_l uie. A st —~‘ ° Ap e 5. Certifcate of Status Desired O $8'75 Adc!:tlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 3
E E’;I j E;I Personal Property Tax. Yes  [Ino '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
o L 81| Name ’ P
o UMPACHFRANK - . - .
e 0] E 49 ST . . e Street Address (P.O. Box Number is N.ot Acceptable} o
HIALEAH FL 33013 , E P T PR

“ 84| City e FL li2|pcwe-

11 Pursuant lo lhe provisions of Sectiohs 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ffice or registeged agent, or both, in the State of.F2 rida. Such change was a thoriped by the corporation’s board of directors. | hereby accept the appointmerft as ragistered
St o : f

eris of, Section 607.0505, Figfida Ftaiutes,

SIGNA
i P (NOTE: Registerad Agent signature required when rainstating) 6-

12. OF ICERSKD DIRECTLRS 13. ADD|TIONSICHANGES TO OFFlcéRs AN[! DIRECTORS IN 12 @
TIMLE VD : [] pELETE 14TME OcChange [ Addition E
NAME LIMRACH, MELODIE DR. 1.2 NAME 3
street sooress| 6507 116ST 13 STREET ADDRESS o
CITY-ST-21P KENSHA Wi 14 CITY-ST-2PP by
“TME D ] DELETE 21TME [J¢Change [ Addition | ©O
NANE PURSIND, GLORIA 22 NAME _

streeTaooress| 610 E 49TH- ST 23 STREET ADDRESS , l
CITY-S5- 2P HIALEAH, FL 00000 R 2.4CITY-57-2P J
e [ DELETE 31 TRLE [JChange [ ]Addition !
Mwe il Te ‘ 32NAME :
STREETADDRESS .610 E 49TH ST. 33 STREET ADDRESS : N )
orvstze | HIALEAH, FL 00000 34, CITY- ST-2IP B . . e L5 i
TME [ DELETE 41 TIMLE [ Change - [] Addition

NAME. .. ) : . 4. 2NAME

STREETADORESS| S 4.3 STREET ADDRESS

cy-sT-zZIp- " AT - ' L 44 CITY-ST. 2P

TME [] DELETE 51 TIMLE ClChange [ Addition

NAME ‘ 52 NAME S

STREETADORESS| 5.3 STREET ADORESS

CITY- ST-ZIP o 5.4 CITY-ST-21P .

TME ) [ pELETE §1TMLE [JChange  [] Addition

NAME 6.2 NANE

STREET ADDRESS 6.2 STREET ADDRESS

orvgrze L, LT 64 CITY-51-2P

14. | hereby cemfy that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this, annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor.of the corporation or the receiver or trustee empowased to executa this report as requ:red by Chapter 607, Florida Stflutes; and that my name appears in

Blogk 12 or Block 13 if chang e on an attachmeng with a ith all other like emp red.
// 5/ 97 Fas- 49/404 g

SIGNATURE 2 274Y
5 Daytime Phona #

R




