2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATCH REAL. ESTATE, INC.

P02000019578

Principal Place of Business
8702 NORTH BLVD.
TAMPA FL 33604

— — i

Mailing Address
8702 NORTH BLVD.
TAMPA FL 33504

2. Principal Place of Business
6S (3 M mes /4116

3. Mailing Address

6s13

) Homes kve.

“Suite, Apt. #, etc:

Ampea FL

_.SLLILE Apt. #, etc
amoa-

FL

—— [N

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90136 006 ***150.00

%HECK HERE !F MAKING CHANGES

[VIFE TPy SV

w

-

11

4. FEI Number Applied For

03 03497593

TCAy & State’
am pa_ FL

Not Applicable

Thmes FL

Zip Country s) 7 Country . ] $8.75 Acditional
3 3 é , Ll_ uS-A' ‘é Bé I Ll, (\A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ACCOUNTING & TAX HELP, INC. James Acct & Tax Swc inc
8668 PARK BLVD., SUITE A | 2942-49th Street N
SEMINOLE FL 33777 - . St. Petersburg FI33710
|
. - '\ FLL [ 2P Cose

fice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

S LTS

DATE

8. The above named entity submits this statement for the purpose of changj

- the obhgauons.of registered agent
W, Japes

Slgnal'ure, typed / printed name of ragistsred agent and title i apali

’{,BIGNATURE /NOT ){){ —

' L: Rodistgfed Agerl signatura required when reinstating)
FILE NOWIU! - FEE IS $150.00 / - V

o~ Voot T i e P T PR . - - o e e e -1 -9. Election Campaign Financing -- -

‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Fiorida Department of State

-$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE ‘D X Change [3 Addition o
NAME VELAZQUEZ, LiZ HAME Jelozau ez, L.l . =
srreer aooaess | 8702 NORTH BLVD. STREETADDRESS | | e B S’“’"‘O} ow CT gr:
or-st-ze | TAMPA FL 33604 OS2 | T A p a _FL 33 @d‘ §
TMLE O Delete TILE [ thange ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O elete THLE T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TiTLE O Delete TILE [7change ([ Additien

NAME NAME i e e e Mo ) ‘
STHEET ADDRESS - —e—— T A Sl T ’

CITY-ST- 2P CITY-5T-21P

TITLE [ pelete TLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corgoration or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an or like empowered.

SIGNATURE: XN YA, e A Volazoues

MATUHE AlyﬁijED OR PnlNTEDﬂAMEﬁ s:chné_jaﬂ:En‘bn DIRECTOR "

Daylime Phone #



