2Q02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

323355

MATT-CYN-DEE INVESTMENTS, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90014 031 ***150.00

Principal Place of Business

Mailing Address

610 EAST 49 STREET
P.O. BOX 22365
HIALEAH FL 33013-1964

610 EAST 49 STREET
PO. BOX 22365
HIALEAH FL 33013-1964

RO AR

Address
STIRLING ROAD

al Place of Business

2. Princi
44 STIRLING ROAD

3. Mailin
448

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Applied For

¥ 1 AUDERDALE FLORIDA ¥i" LXOBERDALE FLORTDA & FEINUmber 61206104

Not Applicable

$8.75 additional

U Fee Required

Zi§3 314 ﬁ]%‘{?m 32?3 14 5. Certificate of Status Desired

Sk

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Na"f ASHBROOK, GARTH D.

UMPACH! FRANK Stre% &gies*‘sﬁffgio‘fﬁlgntﬁﬁmot Acceptable)

610 E 49 ST
HIALEAH FL 33013

City pT . LAUDERDALE

FL |3351%
tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e »/v/fv-

[NOTE: Registered Agent signature required when rainstating) PATE/

8. The above name: nmy submits thi

SIGNATURE

e typed or Med name of registerad agent and tie it applicabls,

FILE NOW!!!_; FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payablg to Department of State

9. This corpora&on is eligible to salisfy its. Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing - :
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Delete TITLE o L—_l Change  [J Addition
RAME LIMRACH, MELODIE DR. NAME o

STREETADDRESS | 8507 116ST STREET ADDRESS

CITY-ST-2IP KENSHA Wi CITY-ST-2IP

TILE - D- {3 Delete JITLE [ changg [ Addition
NAME PURSINO, GLORIA NAME

STREET ADORESS | 610 E 49TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-2IP

me T PST 3§ Delete “TITLE GARTH- D~ LASHBROOK - . Change [ Addition
NAME LIMPACH, FRANK NAME 4481 STIRLING ROAD

sTreeTAnERESS | 610 E 49TH ST STREET ADDRESS FT.LAUDERDALE, FL 33314

CITY-ST-21P HIALEAH, FL 00000 CITY-§T-2IP

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7iP CITY-ST-Z1P

TILE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-ST-ZP

idn supplig with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.
J—,//é’—-—

13. | hereby certify that the inform
indicated on this report or sup

TLRE REQUIRED.

gl
/ Date

l IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiine Phone #

CR2E034 (9/01)



