2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT #

1.

MATIC INVESTMENTS, INC.

P01000038747

Entity Name

Secretary of State

03-24-2003 90202 021 ***150.00

Pri

195 LEUCADENDRA DR
CORAL GABLES FL: 33156 -

Mailing Address. .
195 LEUCADENDRA DR .

COHAL GABLES FL 33158

.J L .“{

ncipal Piace of Business -

Tt G,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1007215 Applied For
85- 09 Not Applicable
Zi Zi Count iti
P Couniry ® ountry 5. Cerlificate of Status Desired O ?{%Z{Eq .ﬁ?:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ]

CANALS, MATILDE M
195 LEUCADENDRA DR
CORAL GABLES FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signaturs, typed or printed nama of registered agent and tile if applicable.

{NOTE: Registered Agent signatura raguired when rainstating)

DATE

' Make Check Payable to Florida Department of State fs

FILE NdW!l!_ FEE IS $150.00 v
After May 1, 2003. Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE D O Delee TITE O Chenge [ Addition

NAME CANALS, MATILDE M HAME

streeTanpress | 195 LEUCADENDRA DR STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33156 CITY-ST-ZIP

TTLE D [ pelete TILE (Jchange [ Addition

NAME CANALS, PABLO E NAME

street avoress | 195 LEUCADENDRA DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZIP

TITLE D O pelete TITLE [ Change [ Aodition

HAME CANALS, JORGE | e LU - . o _
~streer aDDRESS 195 LEUCADENDRADR =~~~ ="~ rcer aomiese T T T

CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IP

TITLE 1 oelets TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 4

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

TITLE 7 Delale TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

12, | hereby certify that the informatie pplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or sugplementa report g true,;
of the corporation or the rg€eiver or indstee empowered 10 execute it
changed, or on an attachment with 24 ;

IGNATURE:

erad.
il

L

gecurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

24703

SIGNAT}‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #

Mar 24, 2003 8:00 am

2
%
el

=]
=

CR2E034 (10/02)



