2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000061630 Apr 17; 20021%? Ot am
1. Entity Name ecre ary O a e
J. MATEQ, T. HYVAMAK], INC. 04-17-2002 90015 034 ***150.00
Principal Place of Business Matling Address
1517 NORTH L STREET 1517 NORTH L STREET
LAKE WORTH FL 34450 LAKE WORTH FL 34460
I I AT ORI

Suite, Apt. #, etc. Suita, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber , - Applied For

Zp" /J }g 9( ‘Z 7 Not Applicable

4 Country 2l Cauntry §. Certificate of Status Desired ' gg';gq lﬁ?:ci'lional

6. Name and Address of Current Re

glster_ed‘Agent 7."Name and"Address of New Registered Agent™™: 7= -
, Name
ANT'LA' MARTTI o Street Address (P.O. Box Number is Not Acceptable)
1517 NORTH L STREET
LAKE WORTH FL 34460
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034(3/01)

SIGNATURE ~
‘ Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
® Taxling couomont g o 0 doser | Ator ey 1 2002 Feo wil pe $55000 | > ESCInCampan Fancing | $5.00 ey Bo
> 4 - Trust Fund Centribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPST [ pefete ] e O Change ] Additien
HAME ANTILA, MARTTI H NaME
STREETADDRESS | 1517 NORTH L STREET STREET ADDRESS
CITY-ST-Z1P LAKE WORTH FL 34460 j| ciry-s1-2p
TILE [ Delete BT [ Change £ Addition
HAME H NaME
STREET ADDRESS | STREET ADDRESS
TOITYISTIIP T e . v oy ciryesTozR
TITLE 1 Delete TITLE - T T TET T [ Change- - [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZiP
TITLE O pelete -TiLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IP
TITLE O Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2IP
TITLE O Delete | wne [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

, or on an attachment with an address, with all other like empowered.

eoren Merd #44,:%( Y 1L

changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

104 180N

L)



