x
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MA.T.T. CORP.

P010001

14587

Principal Place of Business Mail

117 ISLAND YIEW DRIVE
INDIAN HARBOUR BEACH FL 32837

117 ISLAND VIEW ORIVE
INDIAN HARBOUR BEACH FL 32997

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suits, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-16-2002 90021 021 ***150.00

4/1

29417

R

DO NOT WRITE IN THIS SPACE

City'& State -— _.. . = | =City.&Statg=zc_ - TSy creim| 4 FEPNumber ="~ o= =-=~sus - —==j={Applisd For- |-
Sﬁ - 3?‘ S5 0 Q 5 Not Applicable
zZip Country Zip Gounlry " ; $8.75 Additional
8. Cerlificato of Status Desired (] Poo Rotuirgd
6. Name and Address of Current Reglstored Agent 7. Namo and Address of New Registered Agent
- B [ "Name— — [ S = LN RS S PSR PR
CORPQRATE CREATIONS NETWORK INC. Sireet Addrass (P.Q. Box Number Is Not Acceptabie)
841 FOURTH STREET #200
MIAMI BEACH FL 33139
City F L Zip Code
8. Tha abgve namad entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Sigrniuen, lypad o printed name of regisisned agent and Ue it epplicable. {NOTE: Registared Agont 1/gnaure required when reinstabing} DATE
e Th'rs'or;poralionﬂs ehigibtato satlsty istntangible - | - ~  FILE NOWIIE FEE IS $I50:00- s | o e R s s, | ~
Tex filing requirament and elects 10 do $0. After May 1, 2002 Fee will be $550.00° ~ | ;ms'gn?g::r?g ;:'g:nc'"g'*' - fg—g&";ﬂf’ -
{Sea critaria an back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TInE D [ veiste E [JChange [ Addition | 5
AwE TECHOUEYRES, MICHEL N 3
steeet DOREss | 117 ISLAND VIEW DRIVE STRAEEY ADRESS 3
omv-s-2¢ | INDIAN HARBOUR BEACH FL 32897 rv-sr-zp 4
TME {0 pelete THE Ochenge O Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-571-2P GITY-ST-2IP
TiTE O beleta TMILE O changs [ Addition
s [z pamtE = [ = i = NAME Ll - — -
SIREET ADDAESS STREET ADDRESS
OGS0 ) . e oIy ST-7P i _ .
THLE o= ‘—-._ga._Dgcm__D — i ==
NAME
STREET ADDRESS
Cy-S3-hp CITY-81-21
Tme 3 peteta THE JCmange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0° CiTY-ST-2IP
Tme .« . 7 Delete TIME CJChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CTY-ST-ZP CITY-$T-2P

TN hersby certi
indicated on this report or supplemenial repart i true

of the corporation or the receiver of lrustea ampowered
changad, or on an attachmeni with arg agfiress, with

! SIGNATURE:

that the information supplied with this tgi‘:ag does
accu

ra
other fike empowered.

SN

SRR, I rletiee TEeHousy PES

not qualify for the exempition siated in Section 1 19.07513)0). Flerida Statutes. | further certify Lhat the information
te and that my signalure shall have the same lagal eftect as if made under oath; that | am an olficer ar director
to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121

Ohfotfer [3u]7257332




