- - — - °F

DOCUMENT # P95000071688

-
1. Entity Name FILED
MATECUMBE CAPITAL MANAGEMENT, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90061 028 ***150.00
150 SE 12 §T 150 SE 12 §T
STE 300 4TE 300 . R
\ FT. LAUDERDALE FL 33316-1844 FT. LAUDERDALE FL 3331€-1844
us us
1
F R T s AT AR AR
|
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number Applied For
65-%13584 Nt Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BALOCCO, JOSEPH M
1323 SE THIRD AVENUE
FORT LAUBERDALE Fi 33316

Strest Address (P.O. Box Number is Not Acceptable}

City

FL J 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 Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agent and tile It applicabls. (NOTE: Raegistered Agent signature required whan rainstating) DATE
i ion'is eligi sty i i m
o ogaaan i st . | . aar MAY1,2001rFeq wil ba $550.00, . . | 10 EScienCamsonFvencng - $5.00 ey se
ax tling requirement and S1eals to 0o so- er 0 *Fecwill be § = = |+ ~=ryst Fund Contribution=—— -+ Added to Fees — .

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE 3! O Delete TITLE [1Change [ Addition | &
NavE LIHAN, THOMAS A KAME e
STREET ADDRESS 150 SE 12 ST, SU'TE 300 STREET ADDRESS g
oS- | FORT | AUDERDALE FL 33316 cim-S1-2r i
TITLE VP ] Delete TILE [ change  [J Addition EE)
NAME SANTOLLA, STEVEN A NAME

STREETADDRESS | {50 SE 12 ST, STE 300 STREET ADDRESS

CIry-S1-2IP FORT LAUDERDALE FL 33316 CITY-8T-2IP

LSS . 7 Delste TITLE O Change  [] Addition
NAME e s NAME

STAEET ADDRESS T § stReeT DoRESS|

CITY-$T-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME T = e[ peete _B_1nE — (J change [ Addition
NAME NAME - - —_—

STREET ADDAESS STREET ADBRESS

CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporatian or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac‘mn}l'!v_imjﬂ address, with all ather like empfwered. 1‘\ L h ‘

. Tercy A Lihen ' .y — )

SIGNATURE: + I Qﬁ‘ The IIR!O(') T ~1K-370 |
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




