FILED

-~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 7o zo 000 9¢ «3C 04-10-2003 90104 027 ***150.00

1. Entity Name

MA'TAQAIS ALE A3, Tre.

70036073

2, Principal Place of Business 3. Mailmg Address

2750 pokd. [CTennac 2750 N 6 tErpace

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WHITE IN TH15 SPACE

Cily & Siale City & Slate . 4. FE1 Number Applied For

rMlreome- FL T ame— L F2-00299L = Mol ATt

£ip Country Zip Country . ; $8.75 Additional -
23z O sA §. Certilicate of Status Desired O Fee Required

e -

ro 7. Name and Address of Current Registared Agent -~ -

Name
Jolrama, <HdalA

Street Address (P.O. Box Number is Not Accepiable}

A750 ../ é TERRACE

City Zio Code
/T amT FL | 53372

8, ‘The above narned entily submils his statarenti for the purpose ol changuwg ils uegmered oftice or registered agent, or both, in the State of Florida. | am larmiliar with, and accept
< *the abligalions of registered agent.
M

SIGNATURE i :
A ) 3 BATE,

- "'gnal Ha, M‘G‘(’ o prinfed narme ol isgeskared ageent and Lte $ applcaib, (HOTE: Registeed Agenl signatuea equired when resstaingh

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. | Added lo Fees

Y mended#UB 6125515
‘Make: Chec‘ ‘Rayabla:to; Florlda Deparlm

10. " OFFICERS AND DIRECTORS S
TE DpPs .

AME :!- W . .
::nrsr ADDRESS ULTAVA CHALA " STREET ADDRESS :
T TNI2750 Mws L 16 TERRALE gl R )

CIY-S1- 2P I it [~ 3BT CITY-5T-2P ot
e e .
HAME NAME
STREET AUL SIREEY ADGNESS
CITY-57-2 1CITY-ST-2P -
CTIE, . . . Crm eeme. o e e fTME -
NAME o HAMEE - 1
STREET AUGRESS vsmzmnunes& "
CITY-5T-217 .
TITLE
HAME
STREET AUDRESS iveET ADDRESS
CITY-5T-24P . L UTYESTR TP I
TINE TE -
HAME NME ) . N .
STREET ADDRESS STREET ADDRESS ). .
ST 21 RN 20 e B
TINE : ) wme |
HAME , NAME . | L .
SIHEET ADORESS STREET ADDRESS
CATY -5T- 8P o /) . CITY-ST-2IF

12. | hereby certity that the intogfatiofl supplied wilh this liling does not qualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further cerlly hat the information
indicated on this report or guppleimental reporl is Irue and accyrale and thal iy signaiure shall have the samae legal effect as if made under cath: that ! am an officer or gireclor
ol the carporation of the feceivdr or tustee empowered Lo vle this repoit as required by Chapler 807, Flonga Slatules, and that my name app<ars in Biock 10 or on an

atachment with an addgdss, with all other like empowerad —
Tihrirscha/o
SIGNATURE: Llr— 3-2¢-03

/’mﬁw oR Pnytn NAME OF SIGKING OFFICER OR DIRECTOR Uate Diayurnz Prane =
Vi Vd

Apr 10,2003 8:00 am

CR2E0348 (12/02)



