2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P93000083723 Jan 13, 2000 8:00 am
MATTHEW MICHAEL MARKETING, INC. Secretary of State
01-13-2000 90010 009 ***158.75
»PrincipaW Place of Business ¢ Mailing Address
4750'S.W. 9ND STREET® -~ ~ . 4750 SW. 82ND STREET
MIAMI FL 33143 - - MIAMI FL 331438602
- wl S a e - T N
@ i s s (|
Suite, Apt. #, etc. . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0453680 Not Applicable
U Mt SRR B [ o s cotneseoiseus peseo. - @ $BTE pddtor
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name - SHSEPH  HAWCLIK

FENN, LEONARD P ESQUIRE Street Address (P.O. Box Nurpber is Not A table)
2121 PONCE DE LEON BLVD. 750 S 83 ND STREET

SUITE 430
CORAL GABLES FL 33134

T MIAM] FL "854

8. The above named entity submiits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “*«fa '/ 3/ oo
Signature, lyp#r prinleﬂ name 4l stered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn_g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ Change (] Addition
NAME HAWLIK, JOSEPH NAME .
STREET ADDRESS | 4750 S.W 82ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) GITY-8T1-2P . . . [ cy-sT-2IP o N
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
Tme O pesete TITLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
TITLE 3 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE {71 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 8 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 20 adcregs, witQ all other like empowered.

SIGNATURE: i[3/b0 305- bt -156L,

SIGNATURE ﬁowpﬁ OR ‘!IN‘TD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



