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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000066 - - ~* .

1. Entity Name = Ea D
MATSCO LEASING, LTD. INC. il bl
Principal Placa of Business Mailing Addrass 00 HﬁR ‘ 0 P
4909 106TH STREET 4609 108TH STREET SECRE TARY BF ST%KTIEA
- r AT
CORONA NY 11368 CORONA NY 11356-1407 TALLM”\%Lt' FLO
12 -07 1t te p-07 /4% Ave
Suite, Apt. #, elc. Suite, Apl, #, etc. ) : DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number 7T | apetied For
< 'PQI\ f Aj \f cpﬂege ﬁ’ ‘\"7(‘, N y B "2 13840 | !Nr_\f Apai 1
2Zip Counlry 7 Zip o Courtry ~ i . $8.75 additional
{ '3 Sb ! ‘} 540 5. Certificats ot Status Desired Foo Fiequlrec;
6. Name and Address of Current Reglistered Agent 7. Nnm;—;mg_ gdqméq of New Reglistered Agent
) Name
. FORELU, MATTHEW S — —— - L e
SRS L o Streot-Acdross{ PO Box Number s Nol AcTeptable)
42 CARD SOUND RD .
KEY LARGO FL 33037
City D FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, typed or printsd name of registared agont ard tite ¥ applicabls. {NQTE Reglsiomd Agent signature riguied when reinstabng) - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ,
Tax fing requirerant and elects (a 9o 50. After MAY 1,200 Fee will be $550.00 0. Slection Campeln Phancing , $5,00 May B
(See critena or back) [ Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PE P : L] etete L 4 . F Change  [1°'"
N FORELLI, MATTHEW § NAE Matthew S. Forell :

STREEY ADDRESS | 48.09 108TH STREET STREET ADDRESS -D /e Ve

orv-st-z¢ | CORONA NY 11368 CY-ST-2P w _wf\r[y '(ij'b

THLE v Ol pelete 4 N . K changs [0
A GIRIMONTE, WILLIAM witfrany A. &riwmente :
stheer Aooress | 48-09 108TH STREET St ioness | jr > 07 1A Are

arv-s-22 | CORONA NY 11368 w-st2r | P otlepe Dotk MY 1135

TE O petete e o § [Jerange ([ Addition

NALE. HAME e
STREET ADDRESS STREET ADBRESS

ion
UL 3-8 e

NAME NAME

STREEY ADDAESS STREET ADDRESS i J

CITY-ST-2IP CITY-ST-2P

mLE ' 2 pelete ALE " [Jchege [ Addion

RAME HAME

SOONS 1 %‘if{—lfﬁw :

STREET ADDRESS STREET ADDRESS A

cITY-57-21P I cIrY-s7-2P ' ) .
: R Y A ,
TME 3 veiete e St F# o2 e s MY S_g 3 Qﬁ@_‘
. i R Sl Pl X 1 - B -l

—
CITY-51-21P Qry-s1-2p -3/ 22 00--01043 —W 3 ’3\{""
ition

Losk —or T bl ] C0T
e U oeite e kD0 TS R0 i

NAME ' NAME
STREE) ADORESS . . SYREET ADDRESS
CITy-ST-2I7 ’ CITY-5T-21P

13. | hereby certily that the information suppiiad with this 1i|ing does not qualify for the exemption stated in Saction 1 19.07&3)0). Floricia Statutes. | further certify thal the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an cfficer or director
of the corparatian or the faceiver of nustes empowered to execute this report as required ty Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like '

SIGNATURE: . BN e i iRl e - m:/a;!w 7,9{;;31:710_0

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




