2001 UNIFORM BUSINESS REPQ  :8R)

o FILED

< -
DQEUMENT # PO0000115048 May 29, 2001 8:00 am
1. Entity Name
MATRVER, INC. Secretary of State
’ ' 04-23-2001 20049 047 ***150.00
Prircipal Place of Business Mailing Address
1563 SANDPIFER CIRCLE 156 SANDPPER CIRCLE
WESTON FL 33327 WESTON FL 33327 —
Sulle, Apt. #, efc. Suits, Apl. #, etc. DO NOT WRITE Ihi THIS SPACE
City & State City & Stale 4. FE}Number Applied For
: g ~/0¢€ Z/f EL Not Applicable
Zip Country Zp Country _ #* | 8 Cartlficate of Status Destred [ g Zesqadm":;ww
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent_ RS —
Py gy A = eme——— o —1"N
MAZUERA, GONZALO T o Streat Addrass (P.O. Box Number 18 Not Accaptabio) '
1563 SANDPIPER CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its reqjistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE Snorro, typed & priied nama of regaterad agen and e 4 anpicobie. (NGTE: Fi-gistaved AQem #0ratee Ihired when nengtatng) DATE
9._This corporation is eligibie 1o satisty its Intangible | . o, FILE.NOW!I! EEE.IS $150.00 10. ‘Election Campaign Financin
“I" Tax filing requiremant and slects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trﬁ; Fund C;.I:Ir?bmion. ¢ | fg’gﬂ ml.:iya:e
(Sea criterla on back) - a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 5
TLE oP O3 Detete il Ochange [ Addition g
NAE MAZUERA, GONZALO e <
STAEET ADORESS | 1563 SANDPIPER CIRCLE STREET ADORESS 3
CTy-ST.2P £l 23307 CITY-ST-2P — 'é-'
ME ov [ pelete TTLE O change [ Aodilion 5
e MAZUERA, ANGELA NAME
STRETADORCSS | 4563 SANDPIPER CIRCLE STREETADORESS
CITY-ST-2P WESTON FL 33327 CITY - S1- 2P :
e [ Datete * TILE [ Change [ Addition
NAME et — - SRAME e R —— —_ = = - o P, FE
STREET ADDRESS STREET ADORESS A B i
N m-sT-ne . - R 31, - 5 L - T .
y TME 3 Detetn TLE O Changs  {J Aadition
TNAME , NAME
SYREET ADDRESS STREET ADDRESS
£nY-5T.1p J omy-st-zp
e, O e TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-71P
TILE O elste TMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CTy-ST1-2P
13. | herehy cariify that the infafination sdgplied with 1his hhng does not qualify for It @ axemption stated in Seclion 119.07{3)(i), Floricda Statutas, | further certify that the information
indicated on this report &/ g ehort is true and accurats and that my signature shall hava the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or thefte ermpowered 10 execule this raport as required by Chapter 607, Fiorida Stalutes; and that my name gppears in Biock 11 or Block 1zit
changed, or on an alta egs, with all other kg empowetad
r
SIGNATURE: %~ f,-/é -0/ 9.5?-335‘3??1
Dats Diaytime Phorwe 8




