FILED

UNIFORM BUSINESS REPORT (UBR)/ y 8 |
DOCUMENT # _ P95000050474 Secretary of State 2
1. Entity Name 05-01-2003 90994 025 ***150.00 .
MATILDE HOLDINGS, INC. /

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD
MG SUITE 1302
2. Principal Place of Business 3. Mailing Address
12765 Forest Hill Blvd.
Suite, Apt, #, etc, Suite, Apt. #, efc.
Suite 13072 K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 550 Applied For
Wellington, FL 65‘0?47 Not Applicable
i Country Zip Country - , $8.75 additional
33 42104 Us 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o —— - - Namea - - [ — . -
" i| oo - LRGGu MARIO G, de MENDOZA, III, P.A.
Street Address (P.O. Box Number is Nat Acceptable)
m 12765 Forest Hill Blwd
PRikBRASIHRIOMY Suite 1302
CY Wellington FL | {5509
8. The above named epfijy sybmits this te for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of age //
SIGNATURE Mario G. de Mendoza, III, President 1/15/03
Sigaiiura LI ol agent and title if applicable. {MOTE: Registered Agent signature required when renstating) DATE
N
N '
. FILE N/OW.!! FEE 1S $160.00 9. Efection Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. cL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . ...~|PD .- O Delete TIME PD B Change ] Addition g
mve - |SENIOR, RAUL , NAME SENIOR, RAUL S
steeer aobress 251 ROYAL PALM WAY, SIXTH FLOOR sineer aovaess | 12765 Forest Hill Blvd., Suite 1302 P
crv-s-ze | PALM BEACH FL 33480 ov-st-z¢ - |Wellington, FL 33414 2
o
TILE STD [ Deete TITLE STD & change ] Addition g
NAME SENIOR MENDOZA, MATILDE G NAME Senior Mendoza, Matilde G.
sTREET ADDRESS | 251 ROYAL PALM WAY, SIXTH FLOOR sTREETADDRESS + 12765 Forest Hill Blvd., Suite 1302
arv-st-z¢ | PALM BEACH FL 33480 orv-s-2p - |Wellington FL 33414
mLE " O b e [ Change [ Addition
“NAME ’ =T T RAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
ML ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TTLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2P
TITLE ) Delete TITLE Ochange [ Addilieﬂ
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated cn this réport 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 corporalion or the receiver or truste pgwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an adgrg3s, With alfother like empowered.
W S el | 1 e o :
SIGNATURE: SIGEUFSEE RES. . Raul Senior, President 4&0[0L (561) 784-2930
SIGRATURE AND TYPEC O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phena # J




