2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P02000028802

1. Entity Name

MATMEL MIAMI GROUP CORP.

ecretary of State

04-24-2003 90266 004 ***150.00

Mailing Address
81 SW 19TH ROAD

MIAMI FL 33129

Principal Place of Business

81 SW 19TH ROAD
MIAME FL 33129
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2. Principal Place of Business
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3. Maj Ilng Address
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«_ ‘[0 CHECK HERE IF MAKING CHANGES

Cily & State — City & State | 4, FEi Number Applied For
aTiall "’L {omar \ ﬁ_, A\ ~ OS—] L1332 Not Appiicable
Cauntry Zip N Country " - $8.75 Additional
go ]\-' UGA' 3 3 0 l L‘ U ﬂ, 3 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CC\S' los

MONASTIRSKY, CARLOS A
81 SW 19TH ROAD

A Mahaq\"iquat.

MIAMI FL 33129
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8. The above n
the obligatiod
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,, gistered agent.

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

re, typed or printed name of registered agent and title if applicable,

{NOTE: Registersd Agent signature réquired when reinstating)

DATE

WIHTFEE IS $150.00=— =~
, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

|

" 8. Election Campaigh Findncing™ """ $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TLE [ change [ Addition
NAME MONASTIRSKY, CARLOS A NAME

streer A0DRESS | 81 SW 19TH ROAD STREET ADDRESS T

CITY-8T-71P MIAMI FL 33129 CITY-ST-21P

NLE VD 3 celete TITLE [C]Change [ Addition
HAME DE MONASTIRSKY, MARTA ELISA J NAME

STREETADDRESS | 81 SW 19TH ROAD STREET ADDRESS

CTY-5T-7IP MIAMI FL 33129 CITY-ST-2IP

TILE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° | - CIFY-ST- 2P

TTLE ‘ Dodes [ e = A st [1Clinge [ Additon
NAME NAME 4 - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP -

TIME 3 alste TITLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

ol supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florica Stattes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
trustee empowered t0 exgcute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

Daytime Phone #

12. i hereby certify that the informs
ingticated on this report or supl]
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

Date



