FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cret al‘y Of St ate
DOCUMENT # P93000017287 (2)
MATI ASSOCIATES, INC.
Frincipal Piace of Busness Waifing Address ”II""I m 'Il" |I|I|I|m Ill" ""”I"WI”"III ""”I“”"”'I’
151 EUCLID AVE #+ 751 EUCLID AVFE [ L]
MIAM; CH FL 33139 MIAM! BEA 1 33139
BEA BEACH 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650461165 Not Applicable
i 1. #, . Suite, Apt. #, elc. i
Suite, Apt. #, elc j uita. Apt. #. ele 6. Cerliticate of Status Desired (| $8.75 addiona!
22 14 Feo Requirad
City & State City & State B. Elaction Campaign Financing $5.00 may Be
EI ;;l Trust Fund Contribution [ Added to Fees
Zip Country | Ip Country 8. This corporation owes or has paid the current gear Intangible
-271 ;;I 29] ;I Personal Proparty Tax due June 30 Gq:sﬂ No
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GIOSMAS, HARIKUA R 81} Name
751 EUCLID AVE #4 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stawtes, the abova-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agont, or bath. in the State of florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE - e S
Signature. typod o prhted fama ) regetered agest and Wie if apple abin (NCTE Reglstered Agent signature raguirad when reinslaling) OATE
12, OFFICERS AND DIRFCTORS | IEE ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12
THLE DPS T OFtETE VAINLE [T change [ Addition
NAME GIOSMAS, HARIKUIA R ﬂ 1.2 HAME
sireevaporess | 751 EUCLID AVE #4 1.3 STREET ADDRESS
CITY-51- 7P MIAMI BEACH FL 33139 $4 CITY -ST-21P
TILE DVT I DELETE 21 TMLE [JcChange L] Addition
HAME ARROYO, CHRISTIANNE 22NAME
staeer aporess | 16121 SW STTH CT 23 STREET ADDRESS ]
CITY-5T-2IP MIAMI FL 33157-3501 2 4 CITY-51- 21
TME T oerere 31IME [T Change ] Acaition
NANE 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-$T1- 217 34.GITY-ST-21P
TME L1 DELETE LATITLE [J change” [ Addition
NAME 4 ZNAME '
STREET ADDAESS 4.3 STREET ADORESS.
CITY-5T- 2P 44 CITY-ST- 2P
TTLE [T DFLETE 51 TIILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Cir-81-21p 54 CITY-5T-2F
TILE [T DELETE £.1TILE [J¢hange [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 SEREEY ADDRESS
CITY -5T- 7P 64 0ITY-ST- 2P
14. | hereby cerlify that tha information supphed with this filing does not qualify for the exemyttion stated in Section 118.07{3)(#), Florida Stalutes. | furthar certify that the information

indicatad on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same lagal effect as if rnade under oalh; that | am an
officer or director of the corporalian or the receiver of truslee empowored to execute this repart as required by Chapter , Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed., gr#n an atlachmenl with an address — i
Y2355 (s 3yssof

| SIGNATURE:

CR2E034 (1087)



