FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV €38020

DOCUMENT #  P95000032985 ST ecretary of State
1. Entity Name 04-14-2003 90383 044 ***150.00
MATELA CORPORATION
Principal Place of Business Maziling Address [
2220.NW 7TH ST, 2220 NW 7TH $T. Y R T
MIAMI FL 33125 MIAMI FI, 33125 - o ’
2, Princi;)al Place of Business 3. Mailing Adcress “Iml"”l mn m”"m |Im "”," "””I Nll |,|H|m I"‘ ("{ —
Suite, Apt. #, etc. Suile:1 Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
i _
City & State City & State 4. FE! Number " |Applied For
65-0602603 Not Applicable
ap Country ap , Country 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE LA ROSA, FELIX M Street Address (P.O. Box Number is Not Acceptable) -
2220 NW 7TH ST.
MIAMI FL 33125 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE ,
. Signatura, typed ar prin_led nama of registered agent and titla it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
7. FILE NOWN! FEE IS $150.00 ’ _ .
: . 9. Etection C ign F
Warlog 8 vdeh o Jy S SO0 erse
Make Check Payable to Florida Department of State | i
510, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD & + [ Detete TLE O change [ Adition, |
NAME DE LA ROSA, FELIX M NAME g
sTReeT ADDRESS | 5766 N.W. 98 AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 . GITY-ST-2IP g
o
TITLE VD . : O pelete TILE (Jchange [ Acdition %
NAME DE LA ROSA, JANET . ; NAME
STREET ADDRESS | 5766 N.W. 98 AVE. : STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 ' . CImy-5T1-2IP
e ' . okt - TE - O] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . ] GITY-§T-2F
TTLE [ belete TIMLE [ change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e ' = s =pegte - fmE L - e - [dchange [ Addition
NAME NAME T -
STREET ADDRESS . STREET ADPAESS o] om o _
A e S e ATt T i = Ll et n
—=}=CTY-ST-ZP e e et T CITY-ST-7IP e s,

12. | 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 repart 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 cerporation or the receiver or trustee smpowered 10 excouts this report as required Dy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE @G%’W/\Z UREREQRREIN, 0 e LA Locg — fres- Ytter (2065 F00)5

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytmie Phor@#




