.

'?2003 FOR PROFIT CORPORATION

FILED

May 19, 2003 8:00 am

Secretary of State

04-30-2003 90087 006 ***150.00

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBH) 4
P02000112269 R

AH. MATTHEWS & ASSOCIATES, INC.

Principal Place of Business
J901 SW 47 AVE STE 402
FT LAUDERDALE FL 33314

Mailing Address
2901 SW 47 AVE STE 402
FT LAUDERDALE FL 33314

5042018

2. Principal Place of Business

3. Mailing Address

LT

SIGNATURE

8. The above named entity submits this statement {or the purposae of changing its registered office or regisiered agent, or both, in the State of Florida. | am tarmhan with, and accept
the obligations of regisiered agent.

Signature, lyped or primed name of regratered sGend and tite & applicable.

{NOTE: Ragistarad Agent 5ignahsa racuingd when rengiatng) ;

DATE !

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Ba
Added to Fees
i

8. Election Campaign Financing
Trust Fund Contritution.

‘ vy ¢f fen :
Sute. Apt. &, stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHAN;GES
City & State City & Stale 4. FEINumber | |Applied For
20-01) 254 Not Applicable
Zp Country Zip Country - 8. Cerlificate of Status Desired 0O gaae giﬂ‘lw, R
. _ & Nag,g,_unuddms‘of_cmunl;aagineud.Aéam:___ = a7 =Hame. and Addrass of Hew.Regisored-Agant -
* : ! Name ; !
MATTHEWS, ALAN H Street Address (P.O. Box Number is Not Acceptadle) !
514 SCUTH 24 AVE |
HOLLYWOQD FL 33020 |
; City FL Zib Code

CR2E034 (10/02)

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e 1o/ BT (0 Adiion
NAME MATTHEWS, ALANSH NAME EWS _ALM S ot
STREET aDDRESS | 3901 SW 47 AVE STE 402 STREET ADDRESS Sqot SW ———— e -
orv-srze  |FY LAUDERDALE FL 33314 env-51-ze ,E‘;}N&Nﬁ-’;;“}_\mw—-- .-
TLE (] Detete. TE A4 O cranou dition
NAME MAME LOC.MOIO.,_ areed I
STALET ADDRESS smeTanness |31 Sw 412 Ave 2T doz. i R
il N |Pr LADsavmE |, T smsud |

ademoe o — < [1-Detite ™ BTN - =AY S L e GW‘“W‘“
NAME B 'Ph:ww R _
STREET ADDRESS STREET ADDRESS |34 0\_2,“/ QTQME. “5e. doa.
CRY-S1.2P CITY-ST-21P
me [ Delete m
NAME t -
STREET AODAESS $ DRESS
CITY-ST-1P OTY-ST-7P
TITLE - Oelete e ] Chanua [Brednion
NAVE NAME C.“ME. Laristiad D r
SIREET ADDRESS STREET ADDRESS 3QD$ &, W- 27th Ave. AR A2 B
o-51-2 st | PRLAYPERIME. Fi 33%14 -
TME [ Delete TE O change [ Addition
NAME NAME ) — e
STREET ADDRESS STREETADDRESS | . e i
OTv-81-2P CiTy-§T-7P ' ' ,

12. ! hereby ceni

changed, or cn an attaghme

SIGNATUH

that the information supplied with this filin

ith an address g

ail ather like empowered.

3 does not quality for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 114

ﬁ%tm///m Méx_ 9&/—??/.55&
MNPrlmol J




