2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am |

SIGNATURE: __ SIGNATUREIR )

1. Entity Name 01-23-2003 90203 009 ***150.00 T
MATELC CORPORATION
Principal Place of Business Mailing Address p
13951 KENDALE LAKES CIRCLE 402-A 13951 KENDALE LAKES CIRCLE 402-A JUuUb {:"
MIAMI FL 33183 MiAMI FL 33182
2. Principal Place of Businass 3. Mailing Address “Il""l ‘“ Ilm "I” "m |Im "m "”l “I‘l“"l Iul”ml "l[ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-1080018 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
"\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e — m e — . ] _Name__ . - e :
SPIEGEL & UTRE| PA
EL RA, Street Address {(P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 P
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE —
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE )
FILE NOW1!! FEE IS $150.00 R .
. Elect} F
At May 12003 Fo illb 85500 ® Secior Comosy are ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete e [JChange {7 Addition g
NAME MATEOS, MARIA E NAME g
streer aooess | 13951 KENDALE LAKES CIRCLE 402-A STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP g
o
TIE VT [ elete TME C1 Change (] Addition | £
NawE MATEOS, ARNALDO N NAME
sTheeT A00Ress | 13951 KENDALE LAKES CIRCLE 402-A STREET ADDRESS
or-sTzr | MIAM) FL 33183 CIY-ST-2P
TITLE S O Delete TITEE - [JChange L[] Addition
AN SANTIAGO; JOSE L A T S ;
sTheeT A00REss | 13951 KENDALE LAKES CIRCLE 402-A STREET AUDRESS
| omy-gT-2IP MIAMI FL 33183 CITy-S1- 2P
e [ Deiete | BLT M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pejete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie thig port as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emplw

SIGNATURE AND TYPED OR PRINTED HAME OF@

OfFICER OR DIRECTOR

Date Daytima Phone #

0/-/6-23  zps. 3&3—251(1




