« 2001 UNIFORM BUSINESS REPORT {UBR) Ma 1}; I%()E(‘J)]l) 8:00 am

DOCUMENT # S y
1+ Enity Nams PO1000000394 . Secretary of State
MATRIXPLAYER.COM, INC 04-12-2001 90001 013 ***150.00
Principal Place of Business ' Mailing Address
5750 N POWER LINE RD ‘_ S750 N POWER LINE RD -~ wauw
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
N AT AR
Suite, Apt. F, eic. Suite, AP, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siato City & S 4. FE| Number Appliad For
' @6 - LD Co?%&ji Not Applicabla
ap Country o Country 5. Ceriificata of Status Desired 0 %:;';esqmm"ﬂ
6. Nama and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agent {
- mee hL e = v b e amem T mmegaa - |- MName. - .~ - - . —_—-~ - i b
 'MARTINEZ'ROBERTY ™~ ’ Street Address (P.O. Box Numbar 15 Not AcCeptaie) = i -
1919 NE 45 ST, SUITE Ha e
FT LAUDERDALE FL 33308
City FL 2Zip Coce

8. The above named entity submits this stalement 1er the purpose of changing its reqlstered oflice or registered agent, or bath, in the State ol Florida,

SIGNATURE
, TyDod of printed name of ragitared agend and tie it appkcabls. {NOTE: Regisisred AQBNE sigNtun Mqulisd whon reirsianng) CATE
5. This carporation s eligible 10 satisty fts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fnani :
Tax fifing reguirement and slects to do so. After MAY 3, 2001 Fee will be $550.00 Trust Fm;g'fm,‘,’mfm " (m] mo'ﬁ‘;f‘
{Ses criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES T0 OFFICERS AND DIRECTORS 1N 11 -
ME resid ot O petete TE Dchenge T Addition §
NAME CROmR, P SRt N z
STREETAOORESS | 5} iy A+ e . STREET ADDRESS

o | e agad, TL ABAH o-S1-28
TIME ' 1 patete H e CJchangr  £J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P ] CTY-ST-2P
e = O oeivte me ’ Ol changs T Adition
NAME o e m—n — - NAME ——— . e M mes e —
STREET ADDAESS STREET ADDRESS

[N v 1 23 O N USSP 1) 5107 I i o .
THRE . [ peiste me [ Change [ Aodilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P : Crv-51-20
TIHLE T peletn TME Clchange [ Addition
NAME ' ) . NauE '
STREET ADDRESS - STREET ADORESS
CITY-ST-21P . . CAY-51-2P
TITLE . ' s 2 Detese e Clcrangs [ Addltion
HAME R NAME
SWEETADORESS | " e, T - STREETADDRESS | - - .
CITY.ST.1P - - JJomvsie ). L

13. { hereby certity that the information ‘supplied with this 1I1'|n3 doas not qualify for the exemptionsiated in Sectlon 1 19.0713)(0. Florida Stalutes. | further cerily that tha information
indlcated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustea empawered to execula this report as reguired by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

chanped, or on an attachment with an address, with all other like empowered.

gGNATURE:W ‘_}./é(/of 35‘;{;};[—105‘5

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFGER OR DSRECTOR




