Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 008 ***150.00

DOCUMENT # P93000017287

1. Corporation Name

MATI ASSOCIATES, INC.

N

Principal Place of Business

751 EUCLID AVE #4
MIAMI BEACH FL 33139

Mailing Address

751 EUCLID AVE #4
MIAME BEACH FL 33138

DO NOT WRITE IN TH S5 SPACE
3. Date Ir corporated or Qualifed T

03/08/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650461165 Not Applicable

Suite, Apt. #, etc.

2.
21
22) 7]

Suite, Apl. #, etc.

$8.75 additional

5. Cerlifcite of Status Desired O ‘
Fee Required

GIOSMAS, HARIKUIA R
751 EUCLID AVE #4
MIAMI BEACH FL 33138

City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
EI ;‘ Trust Fand Contribution U Added to Fees
Zip Counry Zip Counry 8. This ccrporation owes the current year i1tangible
24 f—z—ﬂ a m Personal Property Tax. [l ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 e
o HAR(KLIA R _E(o5m S £ Seme

82| Sireet Ad %SZPZO}% Numtﬁ%m t;ce;??e)f Ay - e
8 L4
’ U oy SE Wi

i ip Cen
il S

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co -poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida, Such change was & uthorized by the corperation’s board of girectors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac :ept the obligatinns of, Section 807.0505, Flrida Statutes.

SIGNATUR S
Signature, typed or printed nar e of registersd agen! ind tide if applicabls {NOTL - Registeted Agent signature requ red when resnstating) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE DPS [ DELETE 11TITLE [JChange  []Addiion
NAME GIOSMAS, HARIKLIA R 12 NAME
STREET ADDRE!S] 791 EUW #4 Mew LA Rt : 13 STREET ADDRESS
CITY-ST-ZPP MIAMI CH FL 33139 QE 4 f}"! ol 1 4 GRY-ST-ZF
TIME DvVT DELETE 21THLE [IChange L] Addition
NAME ARROYO, CHRISTIANNE 22 NAME
streeTaporess| 16121 SW 87TH CT 23 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33157-3501 2,4 CITY-ST-ZP
TILE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREETADDRES S 13 STREET ADDRESS
CITY-ST-2IP 14 CITY-5T-2P
TME {1 DELETE 41 TMLE [CcChange (7] Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-8T.2P
TILE 1 DELETE 51 TITLE [MChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TME {7 DELETE 8ATIILE [JChange  [] Acdition
NAME 6.2 NAME
STREET ADDRES3 §3 STREET ADDRESS
omv-stze ) sacTv-sTZP |

14,77 hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report 0! supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that laman
officer or director of the corparati n or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeals in

Bloek 12 or Block 13 i chan

SIGNATUR

Ny

AT

on an attachtnent with an address, with al other like empowered.

D Hargiia R (rosmms

Jaylme Phone &

0207194

CR2E034 (11/98)

[Z/Jj/ﬁ (ﬂv J524051




