FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # H29547 ecretary of State
1. Entity Name 04-09-2003 90139 009 ***150.00
MATHESON ENTERPRISE MANAGEMENT, INC.
Principal Place of Business Mailing Address 3
C/O FINLAY B. MATHESON C/O FINLAY B. MATHESON 4
3898 SHIPPING AVENUE 3899 SHIPPING AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2480445 Not Applicable
ap Gountry Zip Qountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . -W. . Name
MATHESON’ FINLAY B. - S St-ut‘}\dd -(kPC‘) LBc:x Nun;ber S Not—Ac-:c;ept-z;b_Ie; —
ree ress i
3898 SHIPPING AVENUE
MIAMI FL 33146
A City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
thz obligations of registered agent.

N
SIGNATURE : :
o ' L Signalara, typed o printed nami of registered agent and litls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 ) o
: 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fa_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE [l Change [ Acdition
NAME MATHESON, FINLAY B. NAME
streeT aporess | 3898 SHIPPING AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL CITY-ST-2IP
TITLE D O Delete TILE [Jchange [ Addition
NAME MATHESON, FINLAY B Il NavE
sTReeT ADDRESS | 3898 SHIPPING AVENUE STREET ADDRESS
crv-st-zp |MIAMI FL 33146 CITY-5T-2P
TITLE D [ pelete TITLE {JcChange [ Addition
NAME MATHESON, AUSTIN K NAME
sTReeT AbDRESS [3898 SHIPPING AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-ST-Z2iP
TME D o 2 Oelete TILE [ Change (7] Addition
NAME MATHESON, JOAN - oo TR HaME T T R e T e meee L e
streer aooress | 3898 SHIPPING AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33146 CITY-ST-2IP
TITLE D O Detete TILE [ Change [ Addition
NAME MATHESON, JORDAN W NAME
streeT anoRess | 3898 SHIPPING AVE STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33146 CITY-ST-2IP
TITLE [ petete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this Yéport or supplemental report i e and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust pGé ered o exee 1S reperds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Changed or on an attachment withaea s
iAED Y 4oz (Bos)443-4ase

SIGNATURE Ny AGX i)

¥GNATUFI/INB TYPED OE’F'IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W P

CR2E034 (10/02)



