2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000038747

MATIC INVESTMENTS, INC.

Principai Place

of Business -

195 LEUCADENDRA DR
CORAL GABLES FL 33156 ’

Mailing Address
185 LEUCADENDRA
CORAL GABLES FL

DR
[t

2. Prncipal Place of Busingss

3. Mailing Address

5/8 FILED

May 29, 2002 8:00 am
Secretary of State

05-08-2002 90018 034 ***150.00

00 NOT WRITE IN THIS SPACE

5. Centiticate of Status Desired

Suite, Apt. #, etc. Suile, ApL #, elc.

City & State City & State 4. FE! Number - Applied For
65 - ,O 9 72 / b Not Applicable

Zip Country le Countty D $8_75 Additional

Fee Regquired

el . asme s o, 7. JNAme and: Address-of New Flegistered A gumt

5. Name and Address of Curreant Registared A!ent .

= ____':"-."2 — = a—-j_;-)-.:c&-—-s- B S WUy - Namo. - A T T I kit Ui = P [,
' M. Street Addiess (P.Q, Box Number is Not Acceptable)
185 LEUCADENDRA DR
CORAL GABLES FL 33158
City FL ' Zip Code
8. The abo pe purnose of changing Its registered ofiice or registered agent, or both, in the State of Florida.
" | SIGNATURE L - 3- 2O
abia. {NOTE: Reg dd Agent ulo quired wher roingtabng) DATE
rd
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - .
Tax tiling requirement and elecis to do so. - After May 1, 2002 Fee will be $550.00 e- $:3§:j::n(:,ag:r:;,-g;:j:: e fdia?de May Bo
o B o Fees
(See criteria on back) Make Check Payable to Departmant of State :
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D O Detete e Ochange [ Adotion | 5
CANALS, MATILDE M HAME ]
smiET aporess | 195 LEUCADENDRA DR STREET ADDRESS &
or-si-ar | CORAL GABLES FL 33158 CITY-ST. 2P g
i D O besete e Clcnange [ Addition | G
NAME CANALS, PABLO E HAME
steeT aponess | 195 LEUCADENDRA DR STREET ADDRESS
cry-si-ze | CORAL GABLES FL 33156 CITY-ST- 7P .
| mme D 7 pelew I Ane [ Chenge [ Addition
_— ‘M.___._r :waidom&f‘!%% Mool opyemmpen i - M = S e T ——===
| "smeeT aboress | 185 LEUCADENDRA DR T T 7 [ STREETADDRESS = : :
crv-st-2¢ | CORAL GABLES FL 33158 CITY-ST-21P
TILE [ pelets TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P Y- $1-21P
E 03 Delete TILE [JChange ] Addition
NAME ; HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-51- 2P
THLE 3 Delee THLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-S§T-217

indicated

13. I hereby certify thal the informatlon supplied with this !iling doas not qualify for the exern,
on this report or sugpleméntal report s true an

of tha corporation or the reeiver or frustee ampo

changed, or on an attac ;

SIGNATURE:

plion stated in Section 119,07,

accurale and that my signature shall have the same legal e

eradl 10 exacute fhis lepordt as required by Chapter 607, Florida Stat
MTHpOwWereg,

3)(7). Florida Statutes. ) further certity that the information
fect as if mada under cath; that 1 am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

b p - D2
= Do Dexytima Phone #

//

(‘ . .




