SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON 08 BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROMT FL ORIDA DEPARTMENT OF STATL
CORPORAT'-ON [ .t Sandra B Mortham
ANNUAL REPORT \ 3 pL R Secretary of §
% : i, aecretary ol State
1996 u\f” DIVISION OF CORPORATIONS

DOCUMENT # PQ3000038872 (6)
MATLEE, INC.

Frincipa Flaco o Busoss 7 Wi e Addivess R Hll“ll’ “Im“"”"ll"Ilmllmll’ll mml'l“lm I“'I “ll ||||

8780 SW & 5T 8780 SW %2 ST
§-210 S-210
NIAML FL 33176 MiAMI FL 33176 3. Date incorporated or Qualified 3a. Date of Last Rep-:ﬁrrlﬂ o
N ) 0B/01/1993 ... 08/10/1995
2. Princpal Place of B 19INess -2a. Mailng Add'cﬁ - 4. FEIMumbar Appled For |
:17!—04,_} th g dlb”vxm 6] 1O 5 > L3 / w\/ 650423394 Not Apphcatie
=10 e, A -4 I f
Suite. Apt . elc . Sute Adt# el 5. Certifizate of Status Desired $8.75 addional
— e 27] e ... FeoRoquired
City & State Gy & State 8. FElection Campaign Fnrnanmng $5 00 May Be
_—l ALLA ADALE J ﬁ (‘ 28] . ﬁLaLAﬁv}bA L% ﬁL— Frust Fund Contribution [—]7 __Added to Fees
7 - ) Con Y L _ Country 8. Ths carporation has Imn‘h{ktor uﬂdng ble tax under s 197 037
24 2R les] k,)%/'\l 29 —%%O 9 EQJ u—%‘q | roidasiawes  Rves [[] o
9. Name and Address of Current Registeraed Agent - 10 Name and Address of New Registered Agent o
81| Name
SAKOFF, SCOTT
8780 SW 92 ST 82| Streel Addrass (P.O. Box Number is Not Acceptabile)
s-210 = -
MIAMI FL 33176
B4| Ciy FL IBS! ?\;)"'Cfod-u e

11. Pursuani to the pmusmms ol Sections 607 0507 and B07. 1508, Flonda Stamlas. the anove-named com(mranon subimits this staterment for e purpase of cham; 1} it re
office of registered agenl, or botn, in the State of Florida Such change was authorized by the corparation’s board of diractors | hereby accepl the appsnnlment as reg
agent | arr tamaliar with, and accept the obligatons of Secton 607 0505, Florida Statutes

SIGNATURE

T R B et e e ] st

[RETS

CR2E034 {3/96)

12 DFFICERS AND DIRECTORS T ADDITION‘?‘CHANGE S T0 OFF ICERS AND DIRECTORS IN 12

TTLE [] oeLere 1 [ ] creage [T Adauen
NAME SAKOFF, SCOTT 17 HAME

staeer aporess | BTBO SW 92 ST, §-210 + 3 STHEE] ATIDRESS

CITY-SI_ 7P MIAMI FL 33176 14 0T -ST- 2

TILE Tt [:[ DELEFE Z1THLE o L] Chzml::]E_ [:I ’ Ad‘il[m'l V
NAME 7 2NANT

STREET ADDRESS 23STHEE] ADDPESS

CITY -§T- 2P 7 aCiy-ST 2 o

TITLE o o E] DELETE S1THLE T [_] Charb;—[j Addﬁ\ﬂﬂ
NANE 32NAME

STREET ADDRESS STSIHELT ADCFESS

LITY-ST- 2P | EI NG S o
une [T oeiere 41TIE [F crenge [] Adrvon
NAE 4 3 NAME

STREET ADDRESS 43 STREFT ADDAESS

City-St-2ip . A4CNY-S1-21 R

TILE L] peceie STHILE [7 cnage ] Adeton
NAME 5 2NAME

STREET ADDRESS S 3STREE] ADDRESS

CHY-§7-7IP £4C1Y-51-f

e ’ [T ocere e | T ' ] changs [ ] “dbnon
NAMFE 62 NAML

STREET ADDRESS B STREET ADDHESS

Ciy-51-2F = B4CIY-S) 21

14. | do hereby certfy that the InformAanG
turther certify that the infarm ation i

1 s o with tus Blng is ya y furnishad and does not qualfy for the exern fin Sectar 119 07(3)(k) Flonda Statues |
W on s annual rg Dlementa annual repart i true and accurate and that my signature shall have the same le gr: leffect as
made under oath; Laal lam an ¢ IS

ar crechorn of tha 09‘ ] ig receiver or ustec empowered Lo execute this report as redguained by Chapter 617, ‘Jr A es aned
that my name appears 1 BIo E i azbmiont with an address j

.-/]ﬂ\or Block 13 |’ %
SIGNATURE: -/ HOTT L HAKoFF . oT-19- sa’ REEE

SIGNATURE AND TYPED PR PRINTED NAME ING OFFICER Of DIRECTOR D v, o P




