' ‘ FILED
2003 FOR PROFIT CORPORATJON :
UNIFORM BUSINESS REPORT {UBR) ngeg?é t%l(l)*()]fs()?'sotg am

LE29£00

DOCUMENT # P00000051 470 Ag'-%‘ 07-30-2003 90072 027 ***550.00 E
1. Entity Name
ROSS MATZ RJM |, INC. )
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE 3325 SOUTH UNVERSITY DRIVE
SUITE 210 2ND FLOOR
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. # ete. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number Applied For
| - 65-1015006
ap Country 4p Country 5. Cerlficete of Status Desred ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_ S - — e =T 'Name - S T o s N T —_
ROSS REALTY [NVES]MENTS, lNC' Street Address (P.O. Boxl Number is Not Acceptabla)
3325 SOUTH UNIVERSITY DRIVE
2ND FLOOR
* DAVIE FL 33328-2020 City FL [z coe
- ] Y
8. The above named entity submits this syatemengffor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
a the obligations of registered agent. B
SIGNATURE . /
Signature, typed ar prinlad‘ame %teldeﬂlicabl& (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 et oo T A B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT [ Deiste TITLE O change [ Adattion | &S
NAME ROSS, BARRY NAME =
stheer A00RESS | 3325 SOUTH UNIVERSITY DR #210 STREET AUDRESS §
omv-sr-ze | DAVIES FL 33328-2020 CirY-S7-2P o
" o
TINLE VPS [ Datete TITLE O cChange [ Addition | &
NAME MATZ, WILLIAM NAME
STREET ADDRESS | 3325 SOUTH UNIVERSITY DR #210 STREET ADCRESS
crr-st-2p | FORT LAUDERDALE FL 33328-2020 CITY-57-2P
TME— N T .. L—Oruee— . Bome_. o - e . —.Othange [ Addition™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ' C Oslete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE o [ Delete TITLE - O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete: TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing doesmot qualify for the exerption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil othepflike empowered.
: li oe
SIGNATURE: SIGNATY JEQUIRED 2sle?  PSeaso
SIGNATURE ANDTYFED OR PRINTED NAME SE SIGNNGPFICER OF DIRECTOR 7 Dl Daytime Phone %




