2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000048253

1. Entity Name .
ELECTRO MATA CORP.
Principal Plage of Business Mailing Address
5543 Nw 72ND AVE. 5543 NW 72ND AVE.
MIAMI FL 33166 MIAMI FL 33188

2. -Principal Place of Business 3. Mailing Address

FILED-
Of APR -2 PM

CLRETARY GF

3: 51

CTATE
RT R

TALUAHASSEE, FLORIDA

A

BRI

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, etc. Suite, Apt. #, sic. }

| t4/0alol 90056 ooi__300.00
City & State City & Stale 4. FEI Number Applied For

{:r 5-’[ O/ Q/ g 7 Not Applicable

& Zi ount

P Country P ounity 5. Cenificate of Staws Desired [ 98«79 Additional

Fee Required
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

PEREYRA, SONIA ]
5543 NW 72ND AVE.
MIAM) FL 33168

——— .

Streat Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its re¢ istered office or registered agent, or both, in the State of Flprida.

SIGNATURE

S'gnatura, iyped of printed name of regisiated apant and Ltle if appicabie.

{NOTE: R jistarad Ageni Egnatury raauired whisn renstaung)

DATE

9. This corporation is efigibie to sallsty its Intangible
Tax filing requiremant and elacts lo do so.
(See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls 1o Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", QFFICERS AND DIRECTORS 12, .
TILE D O Delete NLE Ochange [ Adion | S
HAME MATA, LIZARDO A NAME ' =]
STREET ADDRESS | 5543 NW 72ND AVE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33165 CIFY-ST-2P o
TITLE D T Detets TITLE - {JChange [ Addition g
HAME BURGOS, GRECIA E NAME
STREET ADORISS | 5543 NW 72ND AVE. STREET ADDAESS
CITY-§1-21P MIAMI FL 33166 | cirY-ST-2p
me D . 0 petere me [ Change L] Addition
CNME 71 MATA, UZARDO J ™ . Trsterm T ' '
STREET ADDRESS | 5543 NW 72ND AVE. STREFT ADDRESS
CITY - 51-2P MIAM! FL 33168 EY-ST-2P
TTLE O Delete TITLE [Jchange [ Addition ,
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IF CITY-ST-Z1P
e [ elete me (Jchangs ([ Addition
NAME HAME
$TREET ADDAESS STREET ADORESS "
CITY-ST.TIP CIY-ST- 2P _
< TME 0 pelete TLE [CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2IP Cily-ST7-2P

13. | heraby centify that the information supplied with this filing does not qualify for 1 @ exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicaled on this report or supplemental report is true and accurate and hat my signaturg shall have the same legal elfact as if made under oath; that | am an officer of director.

of the corporatian or the receivgy or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if ‘

ith an agdress, with all other like empowerad.

Soniq (r%x eyya 3[:2&1 305 82 0032
Daig Davyiume Phone #

OF SIGNING OFFICER O MRECTOR

changed, or on an atachme

|




