2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (391436 FILED
1. Entity Name o ’ Jan 18, 2000 8:00 am
MATAS CONSTRUCTION INC. Secretary of State
01-18-2000 90105 017 ***150.00
Principal Place of Business Mailing Address
7137 QUAIL HOLLOW BLVD 7137 QUAIL HOLLOW BLVD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544-2582
us us .
T v RIS AR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2397508 Not Applicable
.Zip | Cfi-'”zy 3 L -Zip‘ e . VCounlry B 1.5 Certificate of Status Desired _ |:| ) §g.gg‘3?ed;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATA' RAUL Street Address {P.C. Box Number is Not Acceptable)
7137 QUAIL HOLLOW BOULEVARD
WESLEY CHAPEL FL 33544
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE"___~ R R
Signature, typed or printed name of registsrad agent and ttla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
e e a0 | ir MAY 1,200 Fegwil bo $oang | 'O S CanpaonFiencrg - $5.00 iy e
oo e RSO ) ' * Trust Fund Contribution. 3 Added to Fees
*.(See criterja ori back) ) |21 e v 0 Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CRY S e s 7 Delste WILE . Ol change [ Addition
NAME MATA, RAUL -t NAME
STREET ADDRESS | 7137 QUAIL HOLLOW BLVD STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-5T-2IP
TME T™MD [ Delete TITLE Ol change [ Addition
HAME MATA, RAUL NAME
streeT aooress | 7137 QUAIL HOLLOW BLVD STREET ADDRESS
cm-st-ze- | WESLEY CHAPEL FL . - .. CITY-ST-2I12, ) . i L 7
TITLE S ‘ O Delete TILE [ change [ Addition
NAME MATA, BEVERLY ANN NAME
sTreet aDDRESS | 7137 QAUIL HOLLOW BLVD STREET ADDRESS
crv-st-ze | WESLEY CHAPEL FL CIrv-51-2¢ :
TITLE [ pelete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TTLE . [ Delete THLE O change {7 Additicn
NAME ) NAME
STREETADORESS [ .« STREET ADDRESS
CITY-$T-21P - -0 ) . CITY-ST-2IP L B e _
TITLE . [ pelete TITLE " "™Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute 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 attachmengwith an address, with all other like empowered.
WS T \ —_
SIGNATURE: Ll t‘séif.kr‘.,::m,@; lfofo0  (313)992-%89¢
L)

Daytrmne Phone #

CR2EQ34 (9/99)




