FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #
17 EnityName P01000116469 ecretary of State
MATT MILLA BROKERS AND PURCHASING AGENCY, INC. 04-30-2002 90055 013 ***150.00
Principal Place of Business Mailing Address
5420 PIONEER PARK BOULEVARD 5420 PIONEER PARK BOULEVARD
SUITE O SUTED
TAMPA FL 336834 TAMPA FL 33634
SE— S AR
O POX26L T/ S '
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
7 i ):‘-/— 7 G/~ 325932 )4 __ | [NotAppiicable
2P mw T—g} ég‘_s\ ;ﬁ(oirlw: < | s Certificate of Status De—s;ed | ?g'ggqlﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PACHECO' FELIPE R Sireel Address (P.O. Box Number is Not Acceptable)
5420 PIONEER PARK BOULEVARD
SUITE D
TAMPA FL 3333{ City FL Zip Code

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

Al

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NQTE: Registered Agent signature requirad when reinstating) DATE
9, Ig;sfﬁﬁrporailgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Foes
{8ee criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME MILLA, MATIAS NAME
staeer aocress | 5420 PIONEER PARK BOULEVARD, SUITE D STREET ADDRESS
oITY-ST- 2P TAMPA FL 33834 CITY-ST-7P
wme_ |V .. DOoske me . |V _ . . @Thange [ Adeition
HAME MILLA, MADLEIN NAME FLRL)TA HADPCLE/ VY AL,
streeT aooRess | 5420 PIONEER PARK BOULEVARD, SUITE D SIRETAORESS | 5542 @ P /D P E F L. LoRAS, Bt 28 237" 2
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP 7o ,,/A_ PA /‘:9 } % %
TITLE L] O Celete TITLE ” O cChange [ Acdition
NAME MILLA, MATILDE Z NAME
sTReeT AnoRess | 5420 PIONEER PARK BOULEVARD, SUITE D STREET ADDRESS
CITy-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE O pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTYST- 2P o[ CITY-§T-2IP
O pelete TIMLE [ change [ Addition
NAME Lt . . . NAME
STRE:ET‘!T«QP_'RET‘;S: Lo : STREET AODAESS
CmEST-oF 2n| o s CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg to-exestits, 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 address. St

SIGNATURE: <~ DAL T pps  priak GiPabn YBGOSSI

[eroordls ]

I

CR2E034 (9/01)

- MPED OR FRINTER-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




