| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # FO2000002887 ecretary of State
1. Entity Name 04-21-2003 90441 027 ***150.00
MATD, INC.
Principal Place of Business Mailing Address
2601 COLLINS AVENUE 2601 COLLINS AVENUE l11UUl1d1¢0
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
I N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE; Nomber Appliec For
3— [ ﬂé\Sﬁ B q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';esq ‘;‘;{gﬁom“
6. Name and ;A;ldress ;f Cu;re_ﬁt Registered Ag;ent . — 7. l;l.a—n:a and Address of New Registered Agenf
S
REGISTERED AGENTS OF FLORIDA, LLC @ron € -
Street Address (P.O_Bpx N er is Nol Accgptable)
100 SOUTHEAST 2ND STREET, STE. 3500 2807 L HTE
MIMIA FL 33131-2130
Cit RS Zip Code
Y M) Bead FL | 5% /o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE: YV\U!‘/Q-’J C%W"\\Q L‘."‘g‘eg

A Signature, typad or printed name of registered agent and title if applue {NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOWI! FEE 1S $150.00 i - .
z 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D meye(e TITLE [ Change  [] Addition
NAME STAVIOPOULOS, DIMETRI NAME
strecT aooress | 2601 COLLINS AVENUE STREET ADDRESS
env-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-21P 7
TITLE P  oslete TLE [ Change [ Addition
NAME GIORANGO, MICHAEL NAME .
street aooaess | 2601 COLLINS AVENUE. . _ . o o o STREETADDRESS | w4 v = e s T
CITY-5T-21P MiAM] BEACH FL 33140 CITY-$T-21P '
TMLE £ Detets TILE " Othange [ Addition
NAME LEE, ANDY NAME
sTReeT aD0REsS | 2601 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TMLE ST %e\me E [ Change [ Addition
NAME ORLANDQ, TOM HAME .
staeey anDRess | 2607 COLLING AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-5T-2IP ‘
TITLE ) O Deiete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST- 24P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby centify 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 rue 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 or the receiver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\YSLEAT -JF@%W%Q Y-19-03 @5
SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING GFFICER §H BIRECTGR T v

CR2E034 (10/02)

¥

g



