. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMA 154961 Jan 13, 2000 8:00 am
MATRIX STRATEGIC PLANNING GROUP, INC. Secretary of State

01-13-2000 90013 026 ***150.00
Principal Place o-f-Business ) Mailing Address
5244 N BAY RD 5244 N BAY RD
MIAMI BCH FL 33140 MiIAMI BCH FL 33140-2011
e s I SEMVIVERER VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied fFor
' . _62.{.).03079] —— _— .| -|NotApplicable.
S ————— 1= —= — - —— —
i Zip Country Zip Country 5. Certificate of Status Desired | fg';g‘ L‘:};ﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:d{:t!wb%%Ess CREEK RD Street Address (P.O. Box Number is Not Acceptable)
SUNTE 935 TRADE CENTRE $§
FT LAUDERDALE FL 33309 _ _
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

Signature, typed or printed name of registerad agent and title i applicable. (NOTE. Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|ln‘g rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TimE [JChange [ Adition
NAME POSTREL, RICHARD NAME
sTreeT Aoress | 5244 N BAY RCAD STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL CITY-ST-2IP
TILE DST [ pelete TTLE O change [ Addition
NAME POSTREL, FLORENCE HAME
sTReeT ADoRESS | 5244 N BAY ROAD . STREET ADDRESS
W ST [ MIAMIBCHEL -~ T T T - et TRamvistp T T T TR TooEeTmom
TITLE [ Detete TILE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE (J petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ oelstz TITLE [ change [ Addition
NAME NA
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP m ﬂ ay /—7 / e\ sY-2ip

13. | hereby certify that the infcfmiation s tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or Jupplemeghal reprt | d acou shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdksjver or, o execytd, phi irgf\ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

i d.

' ‘ | /o0 (55865 7020

[

SIGNATURE: N\ /.
NATURE AND TYPED OR PRINTED NAME Or-#fiGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (9/99)



