SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _ AP P ROV E D
[ PROFIT S B FLORICYA DEPARTMENT OF STATE A
CORPORAT'ON - : Sandra B Mortham F “_ED

ANNUAL REPORT Secretary of State

1996 L. . DIVISION OF CORPORATIONS 99 AUG 13 PN 2 21

DOCUMENT # F95302 (8) R T O ORIbA

MATASA ENTERPRISES. INC.

Principal Place of Busingss Maring Address ||||”|| ml ||‘|’I“II|||“ ||i|| ‘lllllllll““ Ill“ Ill" ||||| |’I|| |I“

1153 NW. 15T STREET 1153 N.W. 15T STREET
MIAM FL 33120 MIAMI FL 33128
3. Date Incorporated or Cuahfiod ] 3a. Dale of Last Report T
2. Principal Piace of Busingss 2a. Mailing Address ' 4. FEI Number Appm':dfwr';r'ii
;TI E\ 59'2258711 B Not Applicatile |
Suite, Apl # elc Suite, Apl #. €1s iti
! pLF e L sue s 5. Certificale of Status Desrod m‘ $8.75 Ad@monal
re 271 Fea Required
City & State | Gy & State 6. Election Campaign Financing [:j $5.00 May Be
?ﬂ 28 Trust Fund Conlribution . Added to Fees
Zip ___ Country |l 2w Country 8. This corparation has fiahility for inlangible tax under s 199 032
;;I 251 2;1 E] ) Florida Statutes [J Yes D No i
9. Name and Address of Current Registerec Agent 10. Name and Address of New Registered Agent
Bt! Name
SAAD, JOSE
1153 NW 1ST STREET. APT 2 82| Street Address (PO Box Number is Not Acceptabie)
MIAMI FL 33128
a3
84| Ciy FL 85\ 2 Cocle

11, Pursuant to the provisians of Sechions 6070502 and 607 15608, Fiorida Statutes, the abave named corporation submits tug stalement far the parpose of changing its regste
office or registered agent, or botn, n the Slate of Honda. Such change was authorized by the corparation's board of direclars | horchy accept e appantment as regisluren
agent | am famiiiar with, and accept the obfigations of, Section 607 0505, Flonda Statutes

SIGNATURE . - i » . e . e

S anature Lz o fenled nacw o e atke ! and bl ; (MIDTE Ry whovad Agent s grdure recqorss when e rstat vy DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOIAQS IN 12
TLE [ [J oeere [ERET: LT crange [T Agetien
NAME SAAD, JOSE 12 HAME e
sweetaopness | 1953 NW 1ST STREET, #2 1 35THEL] ADDRESS . b
CITY-§1- 2P MIAMI FL | 1 aoim-sran
TIILE [ 1 orer 21mmE
HAME 22NN
STREET ADORESS 2 STAEET ADDRESS
CiTY-5T-2¢ 2400512
T [ oeLer 31T T Crangs [ Asbion”
NAME 32NAME
STREET ADORESS 33STREET ADDRESS
CITY-5T-2P 34 CHY-S1-2F _
TILE [ ] oeiere 41 TILE ] Coange [ ] Adaion
NAME 4 2NAME
STREET ADDHESS 4 3SIRELT ADDRESS
CITY-ST- &P 44 00Y-S1-21P o
THLE R S 1TIILE ) o [T Change [ Atnan |
NAHE 52NAME
STREFT ADDRESS 5 ASTREET ADDAESS
Y- §1- 2P 54C1TY-SI1-7F B I
e U DELETE 61 TIILE |__] Char:gz Addit-on
NAME 67 NAME /,"Q AL
STREET ADORESS £ 3STRIAT ADORESS A “?))("
OT¥-S1-21P §ATTY-51- 5P @ _

14, 1do hereby cerlly that the information suppled witn this iing is voluntarily furrished and does bl quanty for 1ha: exemplon stated i Sechon 118 07(3)(k), Fonda Stalutes |
further certify thal the information indicated g this annual reporl or supplemenia annual report is true and accurale and that niy signature shall have the sane legal effect as if
made under oalh, that | am an olfigel or gwEClor of the corporal.on or the recaver or trustec empowaerad 1o executa this report as required by Chapter 617 Floricla Statutes, and

that my namie appears in Block :achment with an address
« -~ —~
SIGNATURE: || JE&5 5= 8- Tk 3o Sys-SY/g

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e 4.0 Pran v #

|
CR2E034 (3/96)

bt XFc-’- I F R - -




