C |
FILE NOW: Fluﬂe FEE AFTEI{%HAY 1ST1S $’Qéo 00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ssccarof St Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #
1. (‘ggallon Name F95302 8
MATASA ENTERPRISES, INC.
Principa Flace of Business Mailing Address “II“I”“I || I“" "m II"I “II m " |l|” Im“ml m“lm
1153 NW. 1ST STREET - 1153 NW. 18T STREET
MIAMI FL 33128 MIAKI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/06/1982
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number | . Applied For
_l ;ﬂ RO-PIRRTIL _ | Mot Applicable
Suite, Apt. #, et ite, Apt. #, . i
P—L Hie AR e Sute, Ap ste 5. Certificate of Status Desired a $8'75 Adc!luonai
22 ;‘.'_i Fee Required
City & State City & State 6. Election Campalgn Financing © $5.00 way Be
-—L 28 Trust Fund Contriputien Added to Fges
Zip Caountey Zip Country 8. This corporation swas or has paid the current year Intangible
24 -.2;‘ ;9—' 30 Personal Propery Tax due June 30,  [JYes [ MNo
9. Name and Address of Current Registered Agentr ) 10. Name and Address of New Registered Agent
SAAD, JOSE 81| Neme
1153 NW 1ST STREET, APT 2 82| Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33128
83
84; City 85| Zip Code
FL [*[°

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and aceep! the abligations of, Section B07.0505, Florda Statutes.

SIGNATURE
Sipcature, typed or printed name of regisiared agent and title if applicable. (NQTE, Registerad Agenit signature required when relaglating) DATE
12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 1.1 TILE [T Cange |1 Addition
MAME SAAD, JOSE 1.2 NAME
STREET ADDRESS | $153 NW 1ST STREET, #2 1.3 STREET ACORESS
CITY-SY- 2P MIAMI FL 1.4CITY-ST- 7P
TIME [IOELETE f§ 2tmme [T Ghange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-ZIP 2 4Gy -§7- 218
ILE o T DELETE 3TITLE " Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -§7-ZIF 3.4, CITY=-8T-7IP
YIME ] DELETE 41 TTLE Tichange [ Addition
RAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 71 44 CITY-§1-2IF
TILE LI DELETE 5.1 THLE [T cnange [ Acdition
MAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-8T-2IF 5.4 CITY-57-2IP
ME i -~ LI DELETE 6.1 THLE - - LIChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-§T-2IP
14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual repart is true and accurate and [hat my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the carporation or 1he receiver or trustée empowered to execute this report as required by Chapter §07, Florlda Statutes; and that my name appsears in
Block 12 ar Biock 13 if changgd, or 20 an attachment wilhyAn address.

SIGNATURE: K 2 5L 52 g o Saidd: Niesido R - |~ G- T& 365-S4S-SY/6

O VAME OF SIGNING OFFICER OFt DIRECTOR Date Daytirne Phons @ T2BA0SS

CR2EQ34 (10/97)



