: L 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

1. Entity Name !
02-27-2002 900354 004 *** )
MATTERHORN FINANCIAL SERVICES, INC. \ 150.00
Principal Place of Business Mailing Address N
6699 NORTH FEDERAL HWY STE 109 6699 NORTH FEDERAL HWY STE 103
103 108
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apl. #, etc. ; O NOT WRITE IN THIS SPACEq
City & State City & State 4, FEl Number m | Anplied For
| Not Applicable
Zp Country ap Country 8. Cenificate of Status Casired 0 58'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Curreni Repistered Agent 7. Name and Address of Now Registered Agent
e : e = e .| Mame —m s s ot I
COSTA' ANDREW G Street Address (P.O. Box Number is Not Acceptable)
1604 SE 4TH STREET
FT LAUDERDALE FL 33301
City FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
. Sipnature, typed or printed narhe of regrstered agent and litle ¥ appheable. (NOTE: Registarad Aganl signatine rgmitec when reinatating) DATE
=y
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 12’51/_’5]].99) 10. Eloction Campaign Financi
Tax Hling requirement and glects o do 0. After May 1, 2002 Fee wiii be $550.00 e e $5.00 way be
*  (See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PT O Detete ME CJChange [ Agdition | &
NAME COSTA, ANDREW G NAME =
stezTADoREss | 1604 SE 4TH STREET STREET ADDRESS §
arv-si-2¢ | FT LAUDERDALE FL 33301 CITY-ST-2P ﬁ
TiTLE V8 [ pelete TIRE Clcange [ Acdition |G
HAVE PAPP, ALIEN E RAME
sTReET ADDRESS | 1100 PINE DRIVE #208 STAEET ADDRESS
orv-si-ze | POMPANO BEACH FL 33060 oi1v-51-2¢
TILE [ Datete ME [Jchange [ Addition
e o nAE o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TINE ] Detete TTE [1cChacge [ Andition
HAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
ML 7 elete TITE Ol change  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-51-21P LITY-ST-21P
LE £ Delete L ClChangs [ Addition
NAME |, NAME
STREET ADORESS STREET ADDRESS
chy-S1-2IP Ciry-ST-2IP
13, 1 hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.0?’3}(1)‘ Florida Statutes. | further cerify that the inforrmation
indicated on ihis report or supplemsntal report is irue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an oflicer or director
of the corporation of the receiver ar rustee empowered To executs this repornt as requlred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE:

RE yYp/EER Ur> finn SBapgf et

SIGNATLHE AND TYPED DR PRINTED NAME OF SiGNING OFFICERFOR INRECTOR Daytirne Phone #




