FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

DOCUMENT #  PO0000092415 Secretary of State
1. Entity Name 03-17-2003 90115 027 ***150.00
MATRIX REAL ESTATE MANAGEMENT, INC.
Principal Place cf Business Mailing Address
7661 NW 68 STREET 7661 NW 68 STREET
SUITE 126 SUITE 128
MIAMI FL 33166 MIAMI FL 33166
- : AR AU I
2. Principal Place of Business 3. Mailing Address
M50 HouYwoon Bivd, 2450 MHoitywoopBivd y
Suite. Apt. #, etc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sulre 400 : __Suyre 102 o " g
City & State City & State 4, FEi Number 65'1092489 Applied For
HoLtY woop llou_v Wop Not Applcable
Zé‘;?) 02 D Cour?irj( 5 A‘ 3 3 0 2 O Countr[) é)A 5. Certificate of Status Desired O lig;;esq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEISS, MICHAEL N ESQ. " o | éa(&"n@“-(l LA

Street Addrass (P.O. Box Nurnber is Not Acceptable)
1401 BRICKELL AVE., #300

MIAMI FL 33131 24 SD ﬂo//qwmj Bl Soit 102

2 Holly wog) £ FL | 43520

-- ofjfce or regliered agent, or both, in the State of Florida, | am familiar with, and acecept

24 12 /03

8. The above named entity submits this statement for the purpose of changinertts rpfister
the obligations of registered agent.

SI.GNATUHE . 7,
) Signature, typed or Printed narri'g of registered agent and tille it applicable. (Nwistemd Agent signatura required when reinstating} DATE
€ 7 —
& . e F"'E NOw!!! FEE IS $150. 00 e o T 9. Election Campaign.Financing - $5.00 May Be
Aﬂer May 1, 2003 Fee wI!! be 3550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . 3 celetz TITLE [ Change ] Addition
NAME GARMENDIA, RAUL NAME
STREET ADDRESS | 210 SEAVIEW DR. , #507 STREET ADDRESS
emv-st-zP+ | KEY BISCAYNE FL 33149 CiTY-ST-2IP
e O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE 7 Delete I TITLE I Crhange O Addition
- NAME e e NAME _ . | e e . _ o
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P ’ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify thar 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 accurate and that my signature shall have thg sa pf tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter gO7_#rida Statutes: a7hat my narne appears in Block 10 or Block 11 if

changed, cr on an altachment with an adgress, vgith all other like empowered. //
7 >/, 4, {7

Date Daytima Phone #

SIGNATURE: . um

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDH DIREmH

CR2E034 (10/02)



