FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr15, 2003 8:00 am

DOCUMENT #2)200006/5/2 = ~ | ecretary of State

. Entity Name ’ 04-15-2003 20094 005 ***150.00

MAT LYn's CAFE,CORP.

|

DO NO'iI" WRITE IN THIS SPACE 90087144

.2. Principal Place of Business‘: 3. Mailing Address +|,\
9500 5 Dixie Huaql, 10352 sw § ™ steeet

CR2E034B (12/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number ) Applied For
M:Q“’\‘\ C \ n (i& M'DP( MI F % - O¢6¢Q? 3 Not Applicable
Zip _ Country . Zip Country - . $8.75 Aaditional
_5 5 \5} (5 - = pr: L 2 5\.‘.‘-‘* v. S . A 5. Certificate of Stalus Desired (| Fee Required
— 7. Name and Address of Current Registered Agent
b et e ' -;. e — g ngilan.f\feu,;_“a N e e s
Do NOT WR'TE Street Address {P.0. Box Number is Not Acceplable)
10352 Sw sst.
City . N Zip Code
: T 1tiami — FL [ 2359¢
| 8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e //zﬁ—)fg - - . 0Y4-10-03
SIGNATURE" == 7
- Signm‘fnre.@ped o:w name of registered agent and tile it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
1 = - . - - . -
| o e . “January 1- May 1 Fee is $150.00 '
ot ey ees & 335006 . ectonCanpnFoarcos 85,00 i o
: s 9 req back ° o O B Amended UBR is $61.25 . « ... Trust Fund Contribution. - .. [J ... Added.to Fees.
(See criteria on back) Make Check Payable to Department of State -
1. . OFFICERS AND DIRECTORS
1 |
e Yresideot e
NAME pmaiyn Treud HAME
STREET ADDRESS ) 3 5 o S wud SS STREET ADDRESS
oTY-S-2P | ' L. 331 EXUN CTY-5T- 2P
TITLE TILE
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CHTY-87-219
TILE : TITLE

NAME e e e s i 0

. STREEY DBI;ESS
s o511 DO NOT WRITE

;',I;i o e IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-ST1-21P
TITLE - | TNLE

NAME NAME

STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . CITY=51- 219
TLE ’ TITLE

NAME NAME

STREET ADDRESS Co STREET ADDRESS
CITY-5T7-ZiP . GIy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
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 corpoaration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

attachment with an address, with all other like epowered, RO
oY—lo-03 (30g) §SQ-SILE

k v
SJSNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Fhone #

SIGNATURE:




