2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 0 :
1. Entity Name ecretary Of State
1470 NE 130 ST., INC. 03-06-2002 90043 032 ***150.00
Principal Place of Business - Mailing Address
763 415T STREET 763 418T STREET
SUITE B SUTE B
N T A
2. Principal Place of Busingss 3. iling Address
0 Box 402L933
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/LT [ A @ 24 OL( . —F:L - 65-1019484 Not Applicable
Zip Country SZ ipg [ q 0 Couriry 5. Certificate of Status Desired O ?g'ggql’;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e rNémB-/,LF;_;T-é/f B s e
- e S - a==fratya s TS T T
MATYAS’ ASmLAET Street Address (P.O. Box Number is No{Acceptable)
763 41ST STRE|
SUITE B 2310 Rogyad Fadm He
1AM H FL 33140 i v ~ 7 Z
MM BEAC g Begoh. FL | %%70

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signaturs, lyped or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ihi?‘ﬁlorporatic.)n is eligibrz tT satEs;fyciits Intangible FILE NOW!N! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
axdiling requirement anc elects o Go s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on pack) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TIILE [ Change [ Addition
NAME MATYAS, ATTILA NAME
sTREET ADDRESS | 783 41ST STREET SUITE B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 . CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE - O petete THLE . . O change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE 1 change [ Audition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-§1-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete me [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 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 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 empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfywith an address, with all other like empowered.

SIGNATURE: _ 1 LAt va it iladviatye s 2023007 0553/ 2233

| 7@«@% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

&, CR2E034 (9/01)




