| L | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # P94000093399 -~ = ecretary of State

1. Efiflty Name 04-23-2002 90441 049 ***150.00
JOSE |. MATAMOROS, P:A,

Principal Place of Business WIing Address -
239 CORY COURT 2399 CORY COURT
QCOEE #1 34761 OCOEE FL 34761
2. Principal Place of Businass 3. Mailing Address “Im"“ll "m IIIH II“I IIUI 'l"l "””"" m" ﬂ”l u"”'" 'I"
Suite, Apt. # etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Ciy & State City & Slale 4. FEl Number Applied For
’ 59'3283804 Not Applicable
Zp Cauntry Zip Country S. Coerlificate of Status Desirad O $8,75 Acaitiona
-s Lot W Ym0 rmeem et e e e e togere = f— R Py Fo e my— . =~ ~"w-—~_ Fgo.Required. .. ~=r=] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) ) o ) Name
MATAM J ! Strest Address (P.O. Box Number is Not Acceptable)
2398 CORY COURT
_OCOEERL 34761
City - Zip Code .
_ P : “FL :
8. The above namad entity submits this statement for the purposa of changing its registered office or regisiered agent, or bath, in the State of Florida, , i G
SIGNATURE
Signature, typed or printad name of rapisered agant and fife if apphcalia, {NOTE: Regisiarad AGwim BONatne roquired when remsialing) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campai -
' ; 10, paign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{Se eritefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
me 1D 7 petele E ' O change [ Addition | 5
NAME MAYAMOROS, JOSE | NAME ' &
STREET ADDRESS CORYCT STREET ADDRESS §
orv-st-ze |QCQEE AL 34761 CITY-51.2¢ 5
TITE ) . O oelete TIRLE [JCrange [ Addition | C3
"m — - Tt e N it WE . Lt~ o M W e g - . ——
STREET ADDAESS STREET ARDRESS
CITY-ST-2P CITY-5T-21P
TIE (3 Detere TInLE Ochange ) Addilion
NAME | NAME
A-sm RS [ = o SRR S B o . e
CITY-5T1-2IP = - CIYY-S1-21P
TITLE O petele HILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-§1-2P CITY-5T-2P
TE . [ Dalete Lt [JCheange [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- St-ap CIy-ST-2iP
TmE [ petete THE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CiTy-51-2P
A:'j'gby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.0?&3)(':). Florida Statules, | further certify that the information
“ted on this report or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
“arporation or the raceiver of trustes empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
“or on an atlachment with an address, with all gffler fike empowered.
\_.. —— :, — - Lo | = -~ - a  —— - e w aee
5 1 : £ ¥
\.c‘: ’”\lf-“- . 6.'a




