2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PO1000065032 Weeretary of State

1. Entity Name

MATIALE, INC. 04-02-2002 90088 045 ***150.00
Principal Place of Buginess Mailing Address

5445 COLLINS AVE. STE CU-10A 5445 COLLINS AVE. STE CU-10A QUURBwavw

MIAMI BEACH FL 33141 MIAMI BEACH FL 3314 .

[

AN

2. Principal Place of Business 3. Mailing Address
o se L4t AvervE S0 se Y Auenug
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~iF BbeT & A
City & State City & State 4. FE! Number . Applied For
KA DAE - FL. MLLANDMaE -~ L S - {1 16('833 - Not Applicable
gpg o0 ? f}w gpg o OC\ Co:?tgA 5. Certificate of Status Desired O ?g;gesq Lﬁiﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LAW FIRM OF MANFRED-ROSENOW; P.A- T B = 7 | Stieet Address {F.O. Box Numberis Not Accéptable)™~ = = - 7o T
2425 CORAL WAY :
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature raquired when rainsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! F K . . : ; .-
Tax filiﬁg requirementg and elects loydo 50, ’ After May 10 2002 FEes ﬁﬁ;:g;}s%,oo 10- Elig:'Ezr%ag;i'r?&zg:mmg O fﬁ'oo May Be
e . * . B od to Fees
(See criteria on back) O Make Check Payable to Department of State . :
11, QFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE < & Change [ Addition
NAME BRECHER, MATIAS J NAME HATIAS  } SR8 &L
STREET ADDRESS | 6830 INDIAN CREEK DR, #1A e[ STREETRODRESS |G STE ¢A e =+ Q
cry-st-z2 { MIAMI BEACH FL 33141 CITy-51-2P HAULANBALE - F_ — 22009
TILE S I Delete e s ' & Crange [ Addition
v BRECHER, GABRIELA e B eECMER, &R BAUSLA.
sTReeT ADDRESS | 5830 INDIAN CREEK DR, #1A STREETACDRESS |4 SAZ ot Ao HH
onv-st-z¢ | MAMI BEACH FL 33141 CN-ST2P | HRALL AN ORGP ~ 3300
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || stEET ADDRESS
cmy-st-ap —f 0 Tt o=t ' - - CITY=5T-2IP= 7 | - -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZP 4
TILE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteggempowgrag to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddffess, wiflh 40 op#tr like empowered.

(2o AR AR SR [ .
SIGNATURE: IREWAVAY D OF G T ot P - V5 o T L o2r2loa  (AS4)91 124
SIGNATURE AND TYPED -v RIb D NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ﬁayﬁms Phone #

?

CR2E034 (9/01)



