2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
é

DOCUMENT #  P94000064019 May 24, 2002 8:00 am
1. Enity Name Secretary of State
MATER GIFT CORP. 05-24-2002 91312 028 ***150.00
Principal Place of Business Mailing Address
10862 NW 27TH STREET 10862 NW 27TH STREET
MIAMI FL 33172 BAY 7
us MIAMI FL 33172 .
2. Principal Place of Business 3. Mailin A?ress
7 -2 L
/0OLE2 MW 27t 57 /0£67 nw 23] &7
Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
aVlis ~ A
City & Stats . City & State . 4. FEI Number Apphed For
ANA g —FLOR }04 ria-nn —FLO0rR/DA 650514313 Not Applicable
Zi t Zi C iti
i 33/42 COLE;{( ~ P 23/71_ ouniry /S~ | 5. Cerlificate of Status Desired [ gese'ggq Sf:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narg
SLAVIN' MARK B ESQ. Street Address (P.O. Box Number is Not Acceptable)
1031 N. MIAMI BCH BLVD
o
"N. MIAMI BCH FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad narne of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TIMLE PTD [ pelete TITLE [ change [T Addition é
WAME SOTOMAYOR, MARIA T NANE &
stReeT ancress | GO 1031 N. MIAMI BCH BLVD STREET ADDRESS §
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-ST-ZIP i
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o e | cm-grze R .
TMLE O Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empawered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other lixe empowered.
s iMaie Cidtdh
SO iMae Coiilh O%-29-01L 20 S- 254 2219

SIGNATURE:

SIGNATURI UM SIGRING GFFICER OR DIRECTOR

Data

Daytime Phone #




