FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COSUNENTs  PO2000043245 Secrstary of Stat

1. Entity Name

MATSAL CORP.

Principal Place of Business Mailing Address

835 SW 4TH AVE 836 SW 4TH AVE savILVI0
MIAMI FL 33130 MIAMI FL 33130
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b @ 4 5 6 8} lgyn @5 i 5 5 Ltjloufr;ry A 5. Certificate of Status Desired d geael;esq lﬁg:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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1110 BRICKELL AVENUE SUITE 700 Seet Acgigee 170 BBKP = VG TEER ACE
MIAMI FL 33131
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SIGNATURE
of rej\:.;/gd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Signa(urwad or printed

WILE NOW!! FEE IS $150.00
St - . 9. Election Campaign Financin
Aftér May 1, 2003 Fee will be $550.00 ) TrustIFun%aCOzt;?buti:n. " O fclfjd-giq;‘;?;: ®
Make Chere; Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ([ Delete TMLE O change [ Addition
NAME SALGO, RICARDO NAME
sTReeT ADoRESS | 836 SW 4ATH AVE STREET ADDRESS
CITY-$T-78P MIAMI FL 33130 GITY-ST-ZP
TILE D O Defete TITLE [ change  [] Addition
NAME RODRIGUEZ, ADRIANA NAME
STREETADDRESS | 836 SW 4TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 CITY-ST-2IP
TITLE J Delete TLE [ Change  [J Addition
NAME - R P NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-23F
TITLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
- i

th this.filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or suppigiental repgfyis trf 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 corporation ar the receiv 7' exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an ag ! ] ike empowered.
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NAMETF SIGNING OFFICER OR DIRECTOR Data Caytims Phone 4

12. | hereby certify that the informall

SIGNATURE:
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