2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P02000004399 ecretary of State
1. Entity N
iy tame 04-12-2004 90644 049 ***150.00

MATICES INTERNATIONAL BUSINESS CORP.
Principal Place of Business Mafling Address !
5179 N.W. 74 AVE. 5179 N.W. 74 AVE. -
MIAMI FL 33166 MIAMI FL 33166 14002101

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

03'0375046 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirec 0 Ege-gesq L.:\i:j;!;!ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

oo o - Name.

e e T Tz e e [ PRI

E?%meff QCEH Street Address {P.O. Box Number is Not Acceplablg)

MIAMI FL 33166

City FL Fp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tte f appheable. {NOTE Ragsslared Agenl signature required when rdinsiatng) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added t0 Fees
10. OFFICERS AND DIRECTORS 11. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T g PD X Delere e _Olcrage 3 Addition
NAME PADILLA, CESAR H NAME
STREET ADDRESS | 5178 NW 74 AVE STREET ADDRESS
CITY-§T=3w MIAMI FL 33166 CITY-ST-2P
TLE pve . [ pelste TITLE B i{ Change [ Addition
NAME ARBAIZA OTOYA, CESAR A NAME
STREET ADDRESS | 5177 NLW. 74 AVE. ’ STREET ADDRESS
cv-si-ze | MIAMI FL 33166 : CITY-ST-2P
me ST~ - e - —-+ [ oelee e ¢/b e - : TR change 7] Addition
—RAE . | PADILAFJILMAL - - -~ o ee = — ——. f MaME . bﬁd{ ”a,- v::-”"ﬂ-—l—.w e e
STREETADDRESS | 5179 NW 74TH AVE STREET ADDRESS | 129 MW DTk P
CITY-ST-7P MIAMI FL 33166 CTY-ST-ZP [P 7. 23/ 6
TINE 0 pelete TNLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-$T-21P
THLE [ oelete TITLE : {Jthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true4ind accurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowgféd tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wiitl ali cther like empowered.

Daytime Phane #

SIGNATURE mu‘hﬁén OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate

SIGNATURE: X__ /14242 oo L (ol 3oy (980 750509

L,

i
b~

N



