f)

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~  May 02,2002 8:00 am

DOCUMENT # P00600003843 Secretary of State

1. Entity Neme 05-02-2002 90055 030 ***150.00

T-MATRIX CONNECTIONS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maziling Address
5017 N.W. 125th Avenue :
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
ity & Syt . City & State 4, FEI Number Applied For
8& asi eSpr ings, FL £59-3656221 Not Applicable
5}507 6 Country Zip Country 5. Certificate of Status Desired O ?g';glﬁgeﬁﬁonal

7._ iame and Address of Current Registerad Agent

N .
Brad ley Nirenberg

DO NOT WRITE . . Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 5017 N.W. lZSth Avenue

City , FL Zip Code

I\

Coral Springs, 33076
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 ol registered agent and title i appiicable, (NOTE: Registered Agenl signature required when reinstating) DATE
; e mli oy | ' danuary 1 - May 1 Fee is $150.00
B e 00 At My 1 oo s $350.00 10 Eocton Campagn Francng - $5.00 way 26
(See criteria on back) O M Amended UBR is $61.25 _ Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE ‘I D/P THLE
NAME Bradley Nirenberg NAME
STREET ADDRESS 5017 N.W. 125th Avenue STREET ADDRESS
CITY-ST-Z2iP Coral Springs, FL 33076 CTy-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-87-72IP -
e . T T T TS e R —
NAME NAME

STREET ADDAESS STREET ADDRESS '
c:w-srji[;?:f ' CITY-ST-2IP 4 DO NOT WRITE :

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-5T-21P
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-21P

13. | hereby certify thal the information supplied 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . -

Yofo-o2  (45%5c ep5C

R DIRECTCR Date Daytime Phona #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER

CR2EQ34B (12/01)

i



