DOCUMENT # PO0000051470 - -

1. Entity Name

ROSS MATZ RJM |, INC.

- s
L

Principal Place of Business

10021 PINES BOULEVARD #10t
FEMBROKE PINES FL 33024

3325 SOUTH UNIVERSITY DRIVE. 2ND FLOOR
DAVIE FL 33328-2020

Mailing Address

1/1%

FILED

Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90084 010 ***150.00

& .
R S O A
2 S5, 1
Suilg, Apt. #, elc, Suite, Apt. #, etc. DO NOT WAITE IN THIS SPAGE
==/0
ity & State City & State 4. FEI Number Appliad For
. Loty oos Not Applicable
& — c ‘
j ountry Zip Country . . $8.75 addilonal
?f § 97{ A D; c]-. U J‘ q 5. Cenificate of Status Desired 0O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigstered Agent R
- Name

ROSS REALTY- INVESTMENTS, INC.

3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR

DAVIE FL 33328-2020 — -

- ——— -

Streal Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printed nama of regisiered apent and Uika ¥ appicable.

{NOTE: Ragitiorad Aged signzlure required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

8. This corporation is eligible (o satisfy its Intangible N o )
" 10. Election C. n Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:t ::mag’c‘l’n*:"?buﬁ’onlnc‘"g fgﬁ%hé%?@
(See criterla on back) Make Check Payabie to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO DFFIGERS AND GIRECTORS IN 11 .

e o, ' O Detee e D cnge O Adsilon | &

WAME -B:w"ﬂz%ﬁf?‘ - m e - R uME -| - - - - S

STREET ADDRESS E£4 3325 So. Wnuty ererie ] s oomess 3

cmy-51-20 S—m #2/0, Davie, Fis23 2 F 512 %
r . d - '

JuL: s F} Sec 2 osle TITLE Dlchane O Addion | &

NAME LD71) 7 e 71872 4" NAME

STREEY ADDRESS 33 1x So.lmivty, /o D 2/0 | s viess

GY-S7-20 —Dawy FL 25328 wrp || oz

TIRLE .- . ODetee TINE - o Otnree 0 hdgifon |

NAME NaME .

STREET ADDRESS STREET ADORESS

CITY-8T-71P CIFY-ST- 2P

mLE 3 Oelets TLE [JChangs [ Addition

HAME NAME ;

STREET ADDRESS STREET ADORESS

CITY ST 2P B - = -_— CCITY:§T-Op=——--] === =

TILE O peiete TITLE Oekange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-St-2P - CIFY-ST-21P

TIE [ Delete TTLE DOl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-21IP CITY-ST-TP

13. | hereby certify that the information supplied with thig filin

indicated on this raport or supplemental report is
of the corporation or the receiver of tru:
changed, of on an attachment with al

SIGNATURE:

, witl

all othar like empowered.

does not quallfy for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or diractor
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Biock 12

SIGNA‘IrI‘EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF RRECTOR

/~3-0(

Dayt:me Phona &

[%4

/ .



