2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 323355 Jan 24, 2001 8:00 am
I+ S0ty e Secretary of State

MATT-CYN-DEE INVESTMENTS, INC. OLa2001 9003 010 = 150,00
Principal Place of Business Mailing Address
610 EAST 49 STREET €10 EAST 49 STREET =
PO. BOX 085 223465 P.0. BOX 2888 2235 Uy /qql
HIALEAH FL 330131964 HIALEAH FL 33013-1964
s s RTARAN SRR AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1206104 Applied For

Not Applicable

Zi Count ' Zi Counts
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
—=«=- §.-Name and Address of Current:Registered Agent.—- - 7.-Name and Address of New Registered Agent .
Name
UMPACH’ FRANK Street Address (P.0O. Box Number is Not Acceptabie)
610 E 49 ST
HIALEAH FL 33013
City FL l Zip Code
8. The above named epdtity submits this statement fo |“| purpose of changing its registered,office or registered agent, or both, in the State of Florida.
SIGNATH /D / o
(NOTE Ragistered Agent sighature required whan reinstating} ATE
™ on s elig sty | ¥ FILE NOWM FEE IS $15
e e e |t 200t Fee i vogaspg0 | 10 EecionComooiin Fncing | $5.00 vy 8
g requireme eee $0: After MAY 1, ee will be $550. Trust Fund Contribution, [0  AddedtoFees
(See criteria on back) ] Make Check Payable to Depariment of State
11, ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD O3 Delese TITLE Clchange [ Addition
NAME LIMRACH, MELODIE DR. NAME
STREET ADDRESS | 6507 116ST STREET ADORESS
Crv-sT-2P | KENSHA WI CITY-ST-2P
TITLE D [ pelete TITLE [T} Change [ Addition
NAME PURSINO, GLORIA NAME
STREET A0DRESS | 610 E 49TH ST STREET ADDRESS
CITY-ST-ZIP HlALEAH’ FL 00000 CITY-ST-2IP
TITLE PST O peete TME [l chenge [ Addition
NAME LIMPACH, FRANK- HAME
STREET ADCAESS | 610 E 49TH ST STREET ADDRESS
CIFY-ST-21P HIALEAH, FL 00000 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-7IP
TITLE ] [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) C STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other liks-empowered. /

SIGNATUR b
s 7 /.30@‘“" -7067 |

a;

CR2E034 (10/00)



