12. | hereby certify that 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 accurale and thal my signglure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trustee empowerad 10 exacute this repogt as regiled 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, with all other like ;

) . -
SIGNATURE: ___ SIGNATUREE =)

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER'OR DIRECTOR Date Daytima Phona #

| FILED 2
= . 2003 FOR PROFIT CORPORATION 5.
. -
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :
DOCUMENT # P00000066983 ecretary of State
1. Enlity Name 04-09-2003 90092 035 ***150.00
MATRIX AMERICA, INC.
Principal Place of Business Mailing Address
1627 W DONEGAN AVE 1627 W DONEGAN AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #ete. | e e e e | - <[5 ‘CHECK-HERE I MAKING CHANGES R
City & State City & State 4. FEI Number Applied For
59-3652278 : Not Applicable
- ; P .
Zip Country <P Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AH ' NIAZ Street Address (F.O. Box Number is Not Acceptabie)
1627 W DONEGAN AVE
KISSIMMEE FL 34741
City FL [ 2P Code K
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 3
the obligations of registered agent. :
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 \ , N
k 5 Fi o . 1. =
Aer May 1,200 Feowlibo 555000 | | . oo o eeof <REeS0 Comanirans . 8500 e oo
" Make Che\_:k‘Pa“yéﬁlé“tﬁ’FE?ﬁ‘dé' Départmient of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Defete TINE [dcChange [ Addition g
v . | AHMAD, NIAZ NAME A =
STREET ADDRESS | 1601 W DONEGAN AVE STREET ADDRESS 3
orv-st-7P | KISSIMMEE FL 34741 oITY-ST1-2P 2
o
TILE [ pelete TITLE [ Change [ Addition E:)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITy-51-2IP
TILE [ pelete TMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE . I e [=]:Change = [[3"Addition™ | ==~
| = A ~arppmimirmce | mevmes s g S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IP
THLE T Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2iP




