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

PROFIT SRR FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION QLA Sandra 8. Mortham Mar 18 1 . am
ANNUAL REPORT i €W Secretary of State
T ;
1998 w DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # (7)
DOCUMER PO95000077032 (7
MATTA INT., INC.
I LT T
9021 NW. 80TH AVE. 10550 NW. 77 CE # 207
BAY 1C HIALEAH FL 33016-2070
HIALEAK FL 33016 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650632063 _[Not Applicable
Suite, . #, ite, . .
flo. Apt. &, elc m Suite, Apt #. etc B. Cenificate of Status Desired O %ﬁimw
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;] ;3] Trust Fund Contribution |_:_| Added ic Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25) [29] 30] Porsonal Property Tax due June 30, L] Yes No
] 9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
T MATTA, SILVANA #1] Namo
m‘ :"(‘:w' B80TH AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
¥
HIALEAH FL 33018 83
84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lte registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appeiniment as registered
agent. | am familiar with, and accept tho cbligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE ~
Signatwe, typed of printsd nama of regsteiod mgnnl and hitle if applicablo (NOTE' Registared Agant signature raquired wham reinatating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ okiETe 11TME [ JCrangs ] Addiion
A MATTA, SILVANA 1.2 NAME
sweeraponess | 9921 NW. BOTH AVE,, BAY 1 1.3 STREET ADDRESS
CAIY-ST- 2P HIALEAH FL 33016 - 14 GITY-5T- 2P
TME "L DELETE 2.1 TILE [ Change  {_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-§T-2F
THALE [T DELETE 31 TME [T change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-29 24_CITY-5Y-2P
me TT6élETe T omme [T Change L] Adiition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 DITY-ST- 2P
THLE [ peLete S1THLE [J Change [T Addition
RAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDAESS :
CITY-§T- 2P 5.4 CITY-51-29 ]
ME T DELETE 61 TLE ' CdChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5. STREEY ADDRESS
CiTY-ST-2IP 5.4 CITY - 5T- 2P
14. | hereby cerify thal the information suppligd with this filing d not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supppfmental annual repgft is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
. officar or director of the cofporation ot fhe jeceaiver or lrust mpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or onjan hittachment wit address.

| SIGNATURE -

Ty /fJMdf. A 2=2~fP  (eor) FLL-YOID




