2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 19, 2003 8:00 am

DOCUMENT # M26563

1. Entity Name

MATICA INC.

Secretary of State

02-19-2003 90017 048 ***150.00

Principal Piace of Business
19900 NW B3RD AVENLE
HIALEAH FL 3315

Mailing Address

19900 NW 83RD AVENUE
# 505

HIALEAH FL 33015

2. Principal Place of Business

S LW bl ™ Tor

3. Mailing Address

UGS Lw bl

Th

YRR

Ter

Suite, Apt. #, etc. Suite, Apt. #, etc.

A& CHECK HERE IF MAKING CHANGES

City & State City & State —_— 4. FEi Number Applied For
MOy al a‘tw , T:C— Miami JQ‘CDO) f/ L 58-2651368 Not Applicable
%BO l (0 Liornawﬂ’u D QC/ g Z'e%-ao ! G fju!ng mi - dOde S. Certificate of Status Desired d geae-ggq l»:iufiedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
BONILLA, JOSE Bondla, Jose
’ Spreet Address (P.O. Box Number Is Not Acceptahl

7775 N.W. 66TH STREET e TS R
MIAMI FL 33166

B " Mami Jakes FL | 5301

B.'"'The‘a‘lbc')ye named entity submits this statement for the purgose of changing its registered
« the obligations of registered agent.

SIGRATURE > ©

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

e

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

" FILE NOWY! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND CIRECTORS n. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS |N 11
TITLE PST (7 Delete TILE 25T _ ({ Charge [ acdition
NAME BONILLA, JOSE F. NAME POnt lla , J0se =
sTreeT anoress | 19900 NW 83RD AVENUE STREET ADDRESS UpS bw lolo Teg
ary-st-ze - |HIALEAH FL 33015 CITY-ST- 2P ?{_( arm\ Jaktes, 7L 3306
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE {7 Delete TITLE [(Ichange [ Adm‘rm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-Zip
| e I Flpelele——-=-§~11e o [ Change [ Addition
NAME e R
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-$T-7IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachmer with an address, with all o ke empowered.

— j
BLENATTIES REDTIRED

axe

>

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
isreport as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Black 11 if

2 f " , 02

SIGNATURE:,
" SIGNATURE-TRD TYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIRECTOR

Date Daytime Phona #

VOV Y [ ]

I

GR2E034 (10/02)




