wivII.

FILE NOW: FILING FEE AFTERMAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 07,1999 8:00 am
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DWISION OF CORPORATIONS 04-07-1999 90011 001 ***150.00
DOCUMENT # !
1. Corporation Name M50648 l
MATRAIL CORPORATION .
' LTI
Principal Place of Bu_siness ‘ Mailing Address i K
% STEVEN H. HAGEN. ESC. % STEVEN H. HAGEN. ESQ.
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE, SUITE 3000
MIAME FL 3313 AN FL 3N DO NOT WRITE IN THIS SPACE
us us . 4. Date Incorporated or Qualifed
. 04/21/1987 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For VR
(21] [26] £0-7823464 Not Applicable | | 4 °
Suite, Apt. #, ete. Suite, Apt. #, etc. i ] $8.75 additional D
Z] —2?| 5. Centifcate of Status Desired (] 'Fee Required ‘ ;
Cly & State | | .. .. . _City & State §. Election Campaign Financing -0 $5.00 vay Be I T .
}a i 28 Trust Fund Contribution Added to Fees o
Zip ' Country Zip Country 8. This corporation owes the current year Intangible ,
2—4l I—zv—s_[ —za [;l Personal Property Tax. es [JNo i
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent ko
81| Name '
I STATE REGIST . AGENT CORPORATION 82| Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE e s e ?
SUITE 3000 L 83
MIAMI FL 33131 e 7o
R Lo ity 5| Zip e
~ i FL

11. Pursuant to the prov.isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE Slignature, typed or printed name of reqistered agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstating) - DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D [ DELETE 14 TIMLE DVP: ' - [fChange  []Addion | =
NAME MCALLISTER, ALVARD 12NAME MCALLISTER, ALVARO 3
smeeTaporess| 1925 BRICKELL AVE.#D1108 13sREETADDRESS |39 25 BRICKELL AVE., #D1108 o A
CITY-ST-2P MIAMI FL 1omy-st-2¢ MTAMT ., FLORIDA &
TE VPD _ O DELETE 21TITE Hp 0 lidChange  [JAddition | © -
N MCALLISTER, CARLOS 22N MCALLISTER, CARLOS
srreeranoress 1925 BRICKELL AV #0108 2ISTEETARESS |1 925 BRICKELL AVE., #D1108
CITY-ST-2P MIAMI-F 2.4CMY-ST-2P TAMT FLARTIDA it
. D . - .~ LIDEEE 31 TME el A .7 [Hcharge [ Addition AHe
NAVE DE GUTIERREZ, SYLVIA 32NAME BE GUTIERREZ, SYLVIA i 1
smeeraporess| 1925 BRICKELL AV #D1108 assmestaooress (1925 BRICKELL AVE. #D1108
CITY-ST-2IP MIAM] FL 34 CITY-ST-ZIP MIAMYI, FLORIDA
me S [ DELETE 41TME AS « GiChange  [JAdditon
NAME HAGEN, STEVEN H 4 ZNAME HAGEN STEVEN H.
sweerscoress) 704 BRICKELL AVENUE., STE 3000 sasweaEss| 701 BRICKELL AVE., #3000
crv-st-zp | MIAMI FL 33131 440MST2P |yranr  FLORIDA 33131
TME D [J DELETE 6.1 TMLE * R = CiChange [ Addition
NAME OE RODRIGUEZ, JUANA SZNAME
streeTADORESS) 1925 BRICKELL AV #D1108 5.3 §TREET ADDRESS
CITY-ST-ZIF MIAhﬂl FL 54 CITY-8T-21P
TME D [ DELETE 6.1TME DT X [gChange [ Addiion
NAME MCALLISTER, ROBERTO B2NAE MCALLISTER, ROBERTO
streeTacRess| 1925 BRICKELL AVE., #D1108 SISTREETADDRESS |1 99 5 BRICKELL AVE., #D1108
Lcrw-ST-nP | MIAMI FE SACMY-ST-ZP T AMI-. ELORIDA

14. | heraby certify that the (nformation supplied wilh ihis filing does not qualify for the exemption stated in Section 718.07{3)(1), Elanda Statutes. | further certify that the information

indicated on this annual repent of supplemental annual report is frue and accurate and 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 trustee empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wijth a ess, with all other like empowered.

< “I- AV ot SRR TR
SIGNATURE: AP WAls 48 VLR AP 31/65  35-785-72€L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR taw ’ DCaytime Phone #




