FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT #

DOSUMENT# KTVI0D v

MATKIM INDUSTRIES, INC.

05-13-2002 90148 017 ***150.00

AR
L oL i d e

2. Principal Place of Business

3001 NORTHWEST 60TH ST

Suite, Apt. #, elc.

Suite, Apt. #, alc.

DO NOT WRITEIN THIS SPACE

City & Stale
FT LAUDERDALE,

FL

City & State

Appilied For
Not Applicable

4. FEl Number

65-0115624

Zip Country
.-33309.

Zip

0 $8.75 Additional

SL Cgruficata of Status Des:_red Fee Required

7. Name and Address of Current Registere:

d Agent

Name
HARRIS SHENKER ]

Street Address (P.O. Box Number is Not Acceptable
3001 NOkTHWEST 60TH STEEET

- :
ET LAUDERDALE FL

SIGNATURE

8. Tha 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, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agen! signature required when reinstating)

DATE

n FE TR T
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

r May 1, Fée
Aménded UBR

is 36112

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

o

ke Check Payable to. Départment of State

@,

1. OFFICERS AND DIRECTORS

TME
NAME

STREET ADDRESS
CITY -ST-. 2P

s|'87 ELGIN ROAD

P, D

MATTHEW SHENKER

POCASSET, MA

TITLE

NAMZ

STREET ADDRESS
CIrY -ST-DP

T,D
GEORGE ISAAC

7 TIP POND ROAD

SHREWSBURY, MA

CR2E034B|(12/01)

TmE
NAME
QTY - 5T 2P

S
CHARLES BUTMAN

3001.- NORTHWEST

FT LAUDERDALE,

.60TH".ST. -
F'L,

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

D :

HARRIS SHENKER
3001 NORTHWEST
FT LAUDERDALE,

60TH ST
FL

TTLE

STREET ADDRESS
CITY -ST- 2P

D

LEE MAJORS
3001 NORTHWEST
FT LAUDERDALE,

60TH ST
FL

TITLE

NAME

STREET ADDRESS
CITY - 87. 0P

D

RUSSELL DENT
3001 NORTHWEST
FT LAUDERDALE,

60TH ST EET
FL Ty

|

13. | hereby certify that the information supplied with this filing d
information indicated on this report or supplemental report i
an officer or director of the corporation.or the receiver or
appears in Block 11 or on an attachment with an addresg:

oes not quatifyfor the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the
S

[
stey/empowe_red to execute this report as req

all other,like empowered.
2

o

acc‘ufjate and that my signature shall have the same legal effect as if made under oath; that | am
uired by Chapter 607, Florida Statutes; and that my name

7/26’/6 2 05 -£32- 5

 2dd
SIGNATURE: ”?éii;

Date Daytime Phone #

L=y
STF FLA2381F.1

£ =
" * SIGNATURE ANBTYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

~—




