S :
NOT-FOR-PROFIT CORPORATION Ma 1(1)?, 1%0%16) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # dos266 ' 05-10-2006 90091 008 ****61 25

1. Entity Name
MATCWET APagsmE~nTS v C

60037393

2. Principal Placé oi Busmess 3 Maallng"Address
Koo Lagya e Blve Koo Lavyas Thuy
Suite, Apt. #, aetc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Wawa~oale L QALLANVSDALE  FC S5 lpllarX Not Applicable
Zip Country Zip Country o $8.75 Aduiti
5, : . itional
Yoo g LS Ao Tyoo g U 5 A Certificate of Status Desired O Fee Required
: B ) b, e i ) : 7. Name and Address of Current Reglstered Agent

Namy
e -+ CeELmAan
Street Address (P.O. Box Number is Not Acceptable)
See A g bluly

w L

5 -
M WALL AvDd]e FL Z"’%"ficq

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the state of Florida. | am familiar with, and accapt
the ‘obligations of registered agent,

SIGNATURE
.i- Signature, yped o printed nesna of registared agent and title it appiicabie. (MOTE: Registanact AQent signatra raquired when roinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

CR2EQ378B (12/02)

10. ' " OFFICERS AND DIRECTORS
TITLE 04

NAME O MmALVRA WAASE
STREETADDRESS | S 0w L A~A~~E ¥Hiu® ik
CON-5T-P . wlbrpalf €L H5°29
TTLE D Ve

NAME v~ Feovman
STREETADDRESS | S°° LA~ E @i =6
CITY-ST-2P HRALLAAMDAL E v JYRooH
TITLE L

NAME Tack ALTER

sTeETADDRESS | 500 LAt e Buv aE L
OY-STZF | WAL A~MDALE TL y3oad
TME T .

NAME DA EL MATHVE U 4
STREETADORESS | S @2 WA N~ € Blu Y

oS- | wALLacaDACE- FL 3y e
TILE e

NAME LeRaie DALE

STREETADDRESS | S o> LA~a € Lo == 'Y

OW-ST2P |\ g LAMDACE. FL Bhe29

TITLE

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TETYST P R RV

12. | hereby certify that the information supplied with this filing does not qualify 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 of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addﬁwith all other lisefernpowered.

’ﬁ/;. /jaﬂ_ I T - . - ks o e e




