2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095874 Feb 09, 2001 8:00 am
1. Eniy e Secretary of State

MATO & SONS, INC. 02-09-2001 90234 010 ***150.00
Principal Place of Business Mailing Address
14797 SW 142ND STREET 14797 SW 142ND STREET | ____ . _
MIAMI FL 33186 MIAMI FL 33186

B

I

Il

2. Principal Place of Business 3. Mailing Address ||"“||I "’ “I'
7195t ) Slssz | 29s e ) Sesr
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Ci tate 4. FEI Number _ Applied For
faln Iy FC WC&(‘{]» L Eab WA Not Applicable
33 e Country p-3 5 (2/5 Country 5. Certificate of Status Desired [ geag gesq lﬁf:é“""a'
6. Name and Address of Current Registered Agent _ - -—— 7~ Name gnd'Address of New Registered Agent™ B
— = = i Name
MATO’ CANDIDO § Street .'l\c:‘kg'ﬁ:r0 OX u:’bo;r/'ﬁ!‘ D?ce@%el
14797 SW 142ND STREET A o S

MIAMI FL 33188

AN T FL [ > 5500,

r the purpose of changing its registered office or registéred agent, ar both, in the State of Florida.

Qonm“om S, k\Q—e:rn \(11/0\

8. The above named entity s

SIGNATURE c .
Signature, fintec narne of registered agefll and (it it applicable. (NOTE: Registered Agant signature required when reinstating) DaTe ©
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax frlln.g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiorn, 0 Add.ed i Faos
(See criteria on back) K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE [ Change ] Addition
NAME MATO, CANDIDO S HAME ..
STAEET ADDRESS | 14797 SW 142ND STREET STREET ADCRESS
CIvy-ST-21p MiAMI FL 33186 CITY-ST-ZIP
TME VPD 1 Detete TILE [ Change [ Adition
NAME MATOQ, BECKY NAME
streer anoness | 14797 SW 142ND STREET STREET ADDRESS

| -CITY-ST-2IP MIAMI FL 33136 CITY-ST-21P

TR TR P 0T ST N TEETC g S ME T Sl e - e {1 Change  [-] Addition~

NAME NAME -
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-29
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-7IP

13. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qunoss S Mogn oy @ed) 65304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N Daytime Phone #

of the gorporation or the receiver or trustee
changed, or on an attachm an a

SIGNATURE:

CR2E034 (10/00)



