FILED -
2003 FOR PROFIT CORPORATJON Jul 30, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) S
- ecretary of State

1. Entity Name

ROSS MATZ RJM i, iNC.

Principal Place of Business Mailing Address
3325 § UNIVERSITY DR. STE 210 3325 S UNIVERSITY DR, STE 210
DAVIE FL 33328 DAVIE FL 33328
S N IR WORTR
Suits, Apt. #, ete. Sits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1158957 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O ?eae-gsq 3?:;“""“
6. Name and Address of Current Registered Agent’ _ ... —— .~~~ _|. .-~ -2 -=+——7, Name and Address of New Reglstered Agent™ — "~ —— ~— 7|~
Name
GOLDMAN’ BRUCE J Street Address (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG
2701 LE JEUNE RD, STE 404
QPRAL GABLES FL 33134 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstaling} DATE
FILE NOW'! FEE IS $550.00 . o
i 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l n. ADDITIONS/[CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TITLE D O petete e [ Change [ Adgition f_o’
NAME RQOSS, BARRY NAME =
streeT apoaess | 3325 S UNIVERSITY DR, STE 210 STREET ADDRESS é
CiTY-ST-2IP DAVIE FL 33328 CITY-ST-21P w
e’ D O Delate THLE [ Change [ Addition %
NAME MATZ, WILLIAM N
STREET ADDRESS | 3325 S UNIVERSITY DR, STE 210 STREET ADDRESS
CITY-ST-11P DAVIE FL 33328 CITY-ST-7iP
WE™ TUUfTT T T IR e e e T T T T ekete ) TE T | T - O Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S3-2IP ‘ CITY-§T-2IP
(e O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY -ST-ZiP

12. V hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further sertify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an & . yiith all other like empowered, .

SIGNATURE: AURE RECUIRED 22543 P59 ysisooe

SIGNATURE ANDPTYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytirme Phone #




