2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LU NE =

- [ ]
DOCUMENT # 569120 Jan 31, 2001 8:00 am
1 oy ane Secretary of State
01-31-2001 90309 047 ***150.00
Principal Piace of Business Mailing Address
3747 NW. 52ND STREET 3747 N.W. 52MD STREET
MIAMI FL 33142 MIAMI FL 33142 Ay oy i e T
(08151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1936040 Applied For
Not Applicable
Zip Country Zio Cauntry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required - N
“ '8.”Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTER, LINDA
Streel Address (P.O. Box Number is Not Acceplable)
3747 NW 52 STREET ‘ P -
MIAM! F. 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $h:s':-orporat|(.m is elltglblg l? sz?lls;fy(;ts Ir;tanglble FILE :I?Wlll" FFEE |Si“$1 50.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE v O velete TILE Ol change [ Addition |
HAME MATTER, SAMUEL NAME =
sTREET ADDRESS | 214071 NE 23 AVE STREET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH, FL 00000 CITY-ST-ZIP o
o
TILE P [ Delete TILE O chenge [ Adciion | &
NAME MATTER, LINDA NAME
STREET ADORESS | 21401 NE 23 AVE STREET ADDRESS ~
CITY-ST-2IP N MIAMI BEACH. FL 00000 ' CITY-5T-21P
me - T O Delete e ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TILE ] Delgle TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
|nfd|r::ated an this report or supplemental repart 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 g

changed, or on an B

SIGNATUR

eceiver or fryustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
% ath 55, with all other like empowered.

OO ] LIY\\O_‘%“O' ’:OﬂTT‘eK }}QL{ /QOO GOS‘QQ{_“GOW

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N
e e — . . . )

P

Data Daylime Phona #




