1
e |

FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640791 g | Secretary of State
1. Eniity Name - 01-17-2003 90080 042 ***158 75
MATICA TRADING, INC. '
Principal Place of Business Mailing Address
13036 SW. 126TH ST, 13336 SW. 126TH ST, 2001155 .\
MIAMI FL 33186 MIAMI FL 33186 b
2. Principal Place of Business 3. Mailing Address ”mu l”” 'm’ m“ m,, m'”m "m m“ m” m" m" ,"” !m
Suite. Apt. #, etc. Suile, Ap. #, efc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—194 1320 Not Applicable
~— | Counry el f County iS55 Gertificaterol-Status Desired= % --d$£-765q_lf adftonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
BATLLE' JUAN R. Street Address {P.O. Box Number is Not Acceptable)
11920 SW 70TH AVENUE
MIAMI FL 33156
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. 1 am familiar with. and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of ragisiersd agent and title if applicabla, (NOTE: Registered Agent signature requited when reinstating) DATE
=
t f
At F“I;‘IE N?V;'” '-.,F'EE Iﬁl T Ssogg 00 9. Election Campaign Financing $5.00 May Be
er May 1, OQST’FE-G Wil be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Department of State
10. . "_OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD . 7 Defets e O Change [ Addition 8
NAME BATLLE, JUAN NAME =
STREET ADDRESS | 11990 SW-70TH AVE. STREET ADDRESS 3
CITY-ST-2F M'AMI FL CITY-ST-ZIF uo.l
T B - |
JE T {J Delgte TITLE (7 Change [ Addition 5
NAME BATLLE, MARGARITA NAME ;
STREET ADDRESS "920 sw 70TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL _ CITY-87-21P . o o L
e ) 7 etate eE ' D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE (7 pelete TITLE (O change [ Addition—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CiTy-ST-2IP
TIE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADGRESS [* STREET ADDAESS
Cmy-st-2r | CITY-5T-2P
TILE . O] oslete TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21p
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i Or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
= receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowared.
PN N ~" SO RN NNE
2 VAR ESORLIRED g {2003

RE ANDTYPED OR PRINKED IAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prona &




