2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071688

1. Entity Name

MATECUMBE CAPITAL MANAGEMENT, INC.

Principal Place of Business

150 SE 12 ST

STE 300

FT. LAUDERDALE FE 33316-1844
us

Mailing Address

150 SE 12 §T

STE 300

FT. LAUDERDALE FL 33316-1849
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 20013 010 ***150.00

0603741

T

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65 US 358 4 Applied For
) 1 Not Applicable
; - o ~
ap Country e ountry 5. Certificate of Status Desired O ?n‘-i.;’lesq lﬁgdc;t'o"al
6. Name and Address af Current Registered Agent-—-- - - 7. Name and Address of New Registered Agent
Name
BALOGCO’ JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed or printed name of registerad agent and hille If applicable (NOTE: Registared Agent signature required when reinslating) DATE
—
t
FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elacts to do so.

‘ 9. This corporation is eligible to satisfy its Intangible
)
| (See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

’Tt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C3 celste TILE D Wi Change [ Adotion
v LIHAN, THOMAS A A Lihanh ThomosA, .
sTReeT AnoRess | 5130 NE 17TH AVENUE sTReeT ADDRESS [ 57O SE [ 2.5 mﬁ;ﬁ N rfe \30’0
GITY-5T-2IP FORT LAUDERDALE FL 33334 CITY-ST-2P . LCIUUC/(}CLL', £ 2036 ,
TIeE VP [ pelete THLE P i - IE’ Change [ Addition
NAME SANTOLLA, STEVEN A NAME Jzo_n'f'o o, Steven A. \
- smmeer anokess | 1512 EAST BROWARD BLVD STE 300 smeetaooress | f Q0 56 / 25 Gl' ,\_Y U."h'z 300
CITY-§T-2iP FT. LAUDERDALE FL CITY-ST-2IP . e
CTiLE - 0 Cetete TITLE - ' CJchange (] Aodition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-21P
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THLE O Gelete TITLE [T Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

| 13. | hereby certify that the infarmation supplied with this filing goes 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an gefdress, with ail cther like empowered.

Steven A, Sonfollal

SIGNATURE:

loloo 0% 719370/

ED HAME OF SIGNING QFFICER OR DIRECTOR

[ Date

Daytime Phone

CR2E034 (9/99)



