2000 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J71817 FILED
1. Entity Namg ~ Mﬂl‘ 06, 2000 8:00 am
MATIZ CORP. Secretary of State
03-06-2000 90112 023 ***]158.75
Principal Place of Business Mailing Address
6874 S.W. 114 PL 6874 SW. 114 PL
UNIT B LNIT B
MIAMIY FL 33173 MIAMI FL 33173-1863
s > T
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
65{”76791 Not Applicable
_‘,Z,IFi jj)_untry — _ Zip L L Country m= - __.| B- Certificate of Status Desired {Z” gese ggnﬁ?edc;“o"al
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
' Name
MATIZ SR-, ALBERTO Street Address (P.O. Box Numt;er is Not Acceptable)
6874 SW. 114 PL
UNIT B
Ml-AM‘ FL 33173 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registerad agent and title if applicabla, {NOTE: Regisierad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. Erlsg:lggn%acr:noﬁlﬂggug::ncmg O i%‘ggohg?é:e
{See criteria on back) Eﬂ\ Make Check Payable to Department of State

M, Sih s OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD 7 ‘ " O Delete e O Change (] Addition

NAME MATIZ, ALBERTOE. Co NAME

STREETADDRESS | 6874 S.W. 114TH PL., #B STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2ZIP

TITLE 8D [ Delets TITLE [ change (] Additicn

NAME MATIZ, ALVARO HAME

STREET ADDRESS | G874 sw 114TH PL, #B STREET ADDRESS

cry-sT-2F | MIAMI FL . CITY-ST-ZIP

TILE DT 1 Delete TITLE [ Change 1] Addilion
e | MATIZ, ANA MARIA _ e

STREET ADDRESS | 6874 SW. T14THPL, #8 ’ STREET ADDRESS - - -

CITY-ST-2IP MlAM] FL CITY-S1-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2P CITY-ST-ZIP
P me [ Delete TILE [ Change [ Additien
v NAME NAME
' STREET ADDRESS STREET ADDRESS !

CITY-8T-2IP CITY-ST-2IP

TITLE [ Dolgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplidd 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 report or sypplementai refport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

usteg mpowered to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p ith il othef\ke empowered.

Neowmrn 20900 QT

WE OF YGNING OFFIC A DIRECTOR Date ( %‘uma Phona #
/™ ] !

5




