2002 UNIFORM BUSINESS REPORT (UBR)

DOCURENT #
1. Entity Name

MATARA CORPORATION

P01000026488

Principa! Place of Business
901 PONCE DE LEON BLVD.

SUITE 603
CORAL GABLES FL 33134

Mailing Address

90t PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES FL 33134

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90654 031 ***150.00

GG AR

2. Principal Place of Business 3. Mailing Address
IMMLS Souagel Harkon~ {4 VY Suager HBanbo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aay 109 Apt 109
Chy & State City & State 4. FEI Number Applied For
PNV e Deach L M .anm: Deach LC OY~0o0940S5 I &N Not Applicable
Zp Country zn Country 5. Certificate of Status Desired | $8.75 Additionat
33\3¥ A I3y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Marcos Saaltane

ALBORNOQZ, WILLIAM H ESQ.

Street Address (P.C. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD. 1™ 1S Sunxey Markor Ap} (094
SUITE 603
CORAL GABLES FL 33 ‘ City Zip Cod

/ Miea: Beacn FL |53 2a

purfose of changing its registered office or registered agent, or both, in the State of Florida.
, / - &3 A SNl
DATE !

SIGNATURE
- (NOTE: Registerad Agent signalture reguired when reinstating)

Signature, typed or prinled

———
9." This corporation is eligible to satisfy its Intangible
Tax §fling requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TLE [Jchange  [] Addition
NAME SANTANA, MARCOS NAME
streer aporess | 801 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 3314 CITy-§T-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T celete THLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TilLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE Delate TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informg - jh ot gufalif for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the infermation
indi i ; ; nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g 210 Lxe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk  Maskieee it ered. /é
1 U . T y p y i ’(— [
SIGNATURE: SIC\N e 2O UIRED O3 28 oo? .
Do

4 Daytime Phone #

AV PESSIZ0 -

CR2E034 (9/01)



