FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO2000004124 = Secretary of State
1. Entity Name 08-11-2003 90307 008 ***550.00
NMATRIX, INC.
Principal Piace of Business Mailing Address gu
300 E. 42ND STREET. 5TH FL 300 E. 42ND STREET. 5TH FL -1Vl1i1v
NEW YORK NY 10017 NEW YORK NY 10017 c
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 855009 Applied For
13 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8-75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T e e T T e -—Name‘T':—-Z————— O e e —— .. — " T i —
BLOOM' IRWIN E Street Address (P.O. Box Number is Not Acceptable)
7700 CONGRESS AVE., #1108
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE % / 6 Z“‘—"" 7/: /03

Signature, typed or printed narme Uf'rag:‘stered agent and titls if epplicable. (NOTE: Registered Agant signature required when reinstating) Joate !
FILE NOWIN! FEE 1S $550.00 . N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign * ° O $5.00 may 8o
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -, CP [ Gelete TLE [ Change [ Acdition
NaME BLOOM, [RWIN E HANE
.
streeT anoress | 7700 CONGRESS AVE. #1108 STREET ADORESS
crv-si-pe i BOCA RATON FL 33487 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE e e g e e OOt Qe e« e .. -~ . ..[OChange [JAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat 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 frue 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 corporaticn or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 28 other [ike empowered.
SIGNATURE: T i UIRED 7/ﬁ/¢»_=.- SLL-99L 4263 ]

SIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtine Phona #

T S

CR2E034 (4/03)



