FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # P95000074323 (3)

C. & N. MATASA ESTATES, INC.

Mailing Address
2026 SCOTT STREET

Principat Place of Business
2026 SCOTT STREET

FILED
Jan 28 1998 &8:00am
Secretary of State

L

agent. ] am tamiliar with, and accept the abligations of, Section 607.G505, Florida Statutes.

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/26/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
[21] 26 65-0616888 _ Not Applicable
Suite, Apt. #, atc, Suite, Apt. 4, ete. :
P P 5. Certificate of Status Desired | $8.75 Add'IhcnaJ
;2] El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ 2_8| Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ef st;l ;[ Personal Properly Tax due June 30.  [1Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81} Name
3732 N.W. 16TH STREET 82| Strest Address (P.O. Box Mumber is Nat Acceptable)
FORT LAUDERDALE FI. 33311
33
84| City FL 85] Zip Code
11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Stgnature, typad or printed name of registerad agent and dtie if applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D LT oELeTE 13 TILE t I Change  L_{ Addition

NAME MATASA, CLAUDE G 1.2 NAME

srager aporess | 1907 HOLLYWOOD BLVD. 1.3 STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33020 1ACITY-ST-ZP

TITLE D ] DELETE 24 TITLE [J Change L] Addition

NAME MATASA, NETUTA 22 NAME

streer aporess | 1507 HOLLYWOOD BLVD. 23 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33020 2,4 CITY-ST-21P . , L

THLE [FBELETE 3.1 TLE E T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

gITY-57-2IP 34, CIFY-ST-2IP

TITLE [T DELETE 41TILE { Tchange [_] Addition

MAME 4,2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-57- 2P 44 CITY-ST-2P )

TTLE [J peLeTE 51TME [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P ) 54 CITY-§T-ZIP .

TINE [J DELETE 5,1 TITLE [Tcrange  £_I Addition

NAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY- ST-ZiP 6.4 CiTY - 57-71P

14. | hereby certily that the informatip
indicated on this annual repprt ons
officer ar director of the cogbarahif
Block 12 ar Block 13 if chgnged,

SIGNATURE:

nEnt with an address.

NATURE REQUIRED

supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i}). Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and Hhat my signature shali have the same legal effect as if made under cath; that | am an
or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o= 20~ ZR

CR2E034 (10/97)



