FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MA.T.T. ENTERTAINMENT, INC.

0 R

Principal Place of Business

6500 SW 34 ST
MIAM! FL 33155

Mailing Address

PO BOX 556171
MIAMI FL 33255811

3, Date Incorporated or Quatified

03/23/1994

3a. Date of Last Report

06/04/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ei] 65'0476460 Not Applicabie
Suite. Apl #, et Sulle, Apt. #, etc. i
wie. Apt 7, et " P 5. Centificate of Status Dasired O $8'75 Adaitional
22 ?7—| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
a ?l;l Trust Fund Contribution Added to Fees
Zp | Country Zip Country B. This corporation has liabiiity for intangible tax under 5. 199.032,
24] 2] 20} 30] Florida Statutes Yes (B No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TILLAN, JOSE 1 Narme
1
8560 SW 34TH ST 82| Streel Address (P.O. Box Numbor is Not Acceptable)
MIAMI L 33155
83
84| City 85| Zip Code

FL

igations of, Sectig

> i —

2 and 6071508, Florida Stalules, the above-namad corporation submits this statemant for the purpose of changing its registered
ate of Flarida. Such change was authonzed by the corporation's board of directars | heraby accept the appointment &s registered

) 607.0505, Florida Ptatutgs.

14. | do hereby certify that the information suppliod W
information incicated on s annual repart or sup

River or 1ru.
Rl

SIGNATURE: |

his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ental annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; thal
rmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

b an address.

SIGNATURE AND TYPED DR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

ez cas)8.me

SIGNATURE ___ T Foo: =S RN 2 s I/ é/ﬁ?’

EIT rame ol fugustonod agent and tite f npphongis INQTE Registered Agant signature requited when reinstaling) OAF ¥ I
12 ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12 g
TILE P [T DELETE LATITLE [Tcrenge [T Adgtion | g5 -
HAME TILLAN, JOSE A 1.2 NAME § 1
streeT anoaess | 6500 SW 34 8T 1.3 SIREET ADDRESS il
arr-sr2e | MIAMIFL 83155 14CITY-ST-2P ol
TITLE VP T DELETE 21 THTLE [Jchenge [T Addition | O !
aAME LARA, JESUS 22 NAVE ‘
steeetaponess | 5790 NW 7TH ST 23 STREET ADDRESS
CiTY-S1-2P MIAMI FL 2 4CTY-ST-2P
TILE [ oecere 31TIME L) Cnange [ Adattion
HAME 12 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-ST-2F 3.4, 0T §T- 2P
1L I DEcete A1TITLE (I Change L] Addilion
NAME ' 4 2 NAME )
STREET ADJRESS 43 STREET ADDRESS
CITY-57-21P AADTY-ST-2P
TIILE [ oeLete §1TLE T Change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 40Ty -ST-21P
TILE [T oECETE 6.1 T0LE L3 change L) Awdition
HAME 62 NAME
STHEET ADDRESS &3 STREEY ADDRESS
CITY-§F- TP 64 CITY-ST-2P



