FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
y 2002 8:00 am
DOCUMENT #  PO1000069101 “@ae{rﬁ;,ry of State

TILE D M pelete TILE [JcChange [ Addition
NAME MATALON, MORRIS NAME
street anoress | 19667 TURNBERRY WAY, STE. 26D STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-ST-2IP
- THILE e I T T P U =[] Delete JTE - — = o . - c—— - [ Change .._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE (1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment with.a

geéress, with all glher like empowared.
/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
sa-gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T . SIGNING OFFICER OR DIRECTQR v Cata

SIGNATURE: 2277 - EQUIRED Wy 3o b - 1030

Caytima Phone #

FaBl-Wl-=7 'yl -

i

AMAR INDUSTRIES, INC. 05-19-2002 90181 044 ***150.00
Principal Place of Business Malling Address
19667 TURNBERRY WAY. STE. 26D 19867 TURNBERRY WAY. STE. 26D
TURNBERRY {SLE TURNBERRY ISLE
AVENTURA FL 33180 AVENTURA FL 33180 i -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS~-1nriysy Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} 38'75 A_dditional
—————— e - . P “n - - - - ~  Fes-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATALON; MORRIS Street Add (P.O. Box Number is Not A table)
. ree ress (P.O. Box Number is Not Acceptable
19867 TURNBERRY WAY, STE. 26D 1
TURNBERRY ISLE
AVENTURA FL 33180 City FL | 2P Cooe
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 Flarida.
S~ — o ———— - T — N . o
| ” RIS T TSR mesmA e Ll - Lo o S ~
SIGNATURE Eamiiast - S e P
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisty its Intangibla FILE NOW!!! FEE IS $150.00 ecti I )
8 t Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " ErithiEr%a(r:ngr?tlr?;uti:: e fc%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)




