T

e o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21,2002 8:00 am

X - - " ~ - S S
1. Entity Name 04-11-2002 90058 042 ***150.00
MATARILE, INC.
Principal Place of Ausiness Mailing Address : vy a Y
1201 BRICKELL AVE. 1201 BRICKELL AVE.
SUITE €0 SUITE 630
2. Principal Place of Business 3. Mailing Address Il |I I I I I I
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
, 65-1144349 Not Applicable
Zi Count Zi Col
P uniry P untry 8. Cerificate of Status Desired [ $8.75 Acditonal
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Roglistered Agent
. e s . e T ——— Name I
s —-—CQHRAL- 0SE e e =i e G AT TS [P0 BOX NOTIDBT S NOUACCBPEDR] e a8
1201 BRICKELL AVE.
SUITE 630
MIAMI FL 33131 City FL Zip Code
8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida.
SIGNATURE
Segrature, typad or printad name of registered adent end tie il applicebla. (NOTE: Rogisterod Agon Bipnature rodulied when meinstating) DATE
9. This corporation is eligible o salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax filiag requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Tr::;::nd g‘op:t}?l:uii:n. " O fms'mfo"?eif’
{See criteria on back) O Maka Check Payable to Depariment of State
11, DOFFICERS AND DIRECTORS |l 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE PD 3 Detete TITLE . O cChange [ Addilion | &
NAME CORRAL, JOSE HAME a8
staect aooeess | 1201 BRICKELL AVE. SUTIE 630 STREET ADDFESS 3
CIFY-ST-1P MIAMI FL 33131 GITY-ST-2IP ﬁ
T 3 Detets e COchange [ Agdition | O
HAME NAME
STREET ADDRESS STREET ADGRESS
Cay-ST-21P . CImY-57-2IP
TIMLE a O petete TINLE [Jchange [T Additlen
_m - - T o ——— e —— e BAA e i e e . mimi s e |~ [ 4 —— . - .
Byl T SIS = i o - & RmLonIRe e == 'szEE:Tm-ESS;. e CEEEEIESSS e = =_
CiTY-ST-2P Ciy-ST1-2IP
TITLE 7 Detere TnE O Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-29
e O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-ZP CITY.-5T-2P
Tne 7 oeleta TWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CiTY-5T-21P CIry-S51-2IP
13, 1 hareby certify that the information supplied with this filing does not quaily for the examption stated in Section 119.07(3)i), Florida Statutes.  further certify that the inlormation
indicated on (his report or supplamenial repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the recelver or trustae smpowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment wil?}a\n addregs, with all other kke empowered.
T2t NIRRT e S SR AN TR T
SIGNATURE: B A\ D A T N DR St T g A oM /05,07- (s0s)331-9311

mwuvnmnmrmumzwmmmnonm Dute Daytima Phone #




