FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000036134 |

1. Entity Name

MATSOL ENTERPRISES, INC.

Mailing Address

3761 ESTEPONA AV
MIAMI FL 33178

Principat Place of Business

3761 ESTEPONA AV
MIAMI FL 33178

CW//W/ 3.7 S
30"

2. Principal Place of Business i
3181 N/ 36 ™ <+

Suije_ Apt.#, etc.
73

DO NOT WRITE IN THIS SPACE

City & State | ity & State 4. FEI Number Applied For
ian i, F/. iamti, F-/-' C5-1146676 Not Applicable
B _Zip o Country” ~ Zip - - .- . Countr - _— n ] 8.75 i
j 3 /é é USA 33 /é é L{VgA 5. Certificate of Status Desireg O ?es Fteq:t?:dl[opa]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - 7 .
PETENZONI, EMILIANO Emiliano totenzoni
» Str ehAgr 5 (Pﬁ WNUPFe -ifﬂ:‘ol/ﬁc\e/)table)
3761 ESTEPONA AV 420% o™ Ave.
MIAMI FL 33178

FL

Apt. 440
C T

%78

8. The above named entity submits this statemeémJdor the purpose of changing iis register ‘ce or registered agent, or both, in the State of Florida.

/l_,.A —_—
SIGNATURE

DATE

P §igna1ure. typed or printed name of registered agent and {NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE Em I P _,_ . EIChange [ Addition
NAME POTENZONI, EMILIANO NAME midiano YOlRRNZONI

STREET ADORESS | 3761 ESTEPONA AV sweer aooeess | SILINW 36™ ST =S 13C

orv-s-20 | MIAMI FL 33178 arv-st-p |Miami, £ 332/66

TMLE O Delete TNLE VP . [ Change ﬁ.&dd‘wtiun
NAME NAME Dl laﬁocln uez )

STREET ADDRESS sTREET AoDRESS | ST N 2™ =+~ 5"){@ o 3@

LYST-TP |- — _ . o5tz |Migeni, FI. 32/66. . _

TITLE [ pelste TITLE O change [T Addition
HAMES NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 5T-2IP

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE [ Delete TITLE [l change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-8T-2P CITY-$7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-7P CITY-5T-2P

13. | hereby certify that the information suppli ith this filing does not quali
indicated on this report or supplemental feport is true and acourate and thal my si
of the corperation or the receaiver or trustdg empowered 10 execute this report as requ
changed, or on an attachment with an ad 5, with all other like empowered.

= iiliino g%er)zam‘ . “4/30/0&

ture shall have the same legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in Bloc

&> /L\E\\\ﬁ Clz L

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12t

Cate

SIGNATURE: =7 2% ~ede v >
/ SIGNATURE AND TYOF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

May 27,2002 8:00 am
Secretary of State

05-27-2002 90277 010 ***150.00

I WRRRI T

CR2E034 (9/01)



