2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT # . (311370 S t f Stat
1. Entity Name;; S ecre al ’f O a e
VALENTINE F; MATELIS, CP.A, PA. 03-22-2002 90057 026 ***150.00
Principal Place of Business Mailing Address
7800 RED ROAD 151 E. SUNRISE AVE.
#1111 CORAL GABLES FL 3133 )
— LN R KR EACRA AN
2. Pr\'ncip_aI’Place of Business 3. Mailing Address
»

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

‘City & State o City & State 4. FEI Number Applied For

' . 59-2233405 Not Applicable

Zip ] - Country Zip Country §. Certificate of Status Desired O gg-gesq.iidéﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATELIS, VALENTINE F. Street Address (P.Q. Box Number is Not Acceptable)

151 E. SUNRISE AVE

COAL GABLES FL 33133

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : RS
v ,’l‘fii ?5 ;gi?"?}um‘ typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature raquirad when reinstating) L o 4 . DATE --‘- Bowre. FTe om0
‘:?;j:’fh}ls,ﬂs:\olr%o&&tiqn is eligible to satisfy its Intangible 4 © - FILE NOWH! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
~aFexrfiling régquirement and elects to do so. M -+ - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fesés
(See criteria on back} Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TP [] Dateta TITLE [ Change [ Addition
wweTE 3 1 [{MATELIS, VALENTINEF. -~~~ NAME
street aoaess | 151 E. SUNRISE AVE STREET ADORESS
orv-st-ze | CORAL GABLES FL 33133 ~ CITY-51-2P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP

CIME e —— o O peste e _ _ } [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O Delete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P , ' CITY-ST-2IP

13. | herehy certify 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 repori or supplementd report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
eq to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pddr a)f othefflike em. : /
PR W hll - . 2 1 -
SIGNATURE: ___ S ONJUR G MEREQUIRE! 3///() 2 %8 432018
FA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

v

. CR2E034 (9/01)



