2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATY CORPORATION

542026

Pringipa! Place of Business

2151 S.W. 89TH COURT
MIAMI FL 33165
us

Mailing Address

2151 S.W. 89TH COURT
MIAME FL 33165

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90066 038 ***150.00

AW AREERRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1785656 Nt Applicable
Zip - - T Ceamty - 0 T T [T zg T t -
® Couniry 2o Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLES' ESA Street Address (P.Q. Box Number is Not Acceptable)

8425 SW 48TH ST

MIAM! FL 33155
City FL Zip Code

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

0
-

SIGNATURE :

Signature, yped or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquirsd when reinstating}

DATE

8. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD Hivetete | e PD §Jchange  [J Addiion |
NAME GUEVARA, CRISTINA G NAME Cristina Giovanazzi @
seeT apoaess | OFC 23-A AV FCQ, MIRANDA SEETAONESS | ye 23-A° Av Feo. Miranda 3
crv-st-ze | CARAGAS, VENEZUELA ) CITY-5T-ZIP Caracas. Veneznela Ié-l
TITLE VS O petete TITLE O cChange [ Addition | O
NAME ARGUELLES, BLANCA HAME

STREET ADDRESS | 2151 S.W. 89TH COURT STREET ADDRESS

ory-st-zp ~ | MIAMI FL-33165 - - - - cow sz sl OICSTIRPs | e T T SmameSmr mr hmTmeoe o o -~ -

TITLE . [ Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ Deleta TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 1 pelete TITLE [ change (] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7//{/09\

Date

(sa)as &gym.

Daytimea Phane #




