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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

0 DIVISION OF CORPORATIONS
DOCUMENT # P96000052852 (6)

MATS MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED

Apr 21 1998 8:00am

Secretary of State

AR ARV

2812 Nw 35 ST. 5801 BISCAYNE BLVD
MIAMI FL 33142 MIAMI FL 33137
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifisd
06/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0689209 Not Applicable
Suite, Apl #, eic Suite, Apl. #, atc. ;
P P §. Cerlificate of Status Desired O $8.75 adiionat
,;z.l m Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the cuﬁp&ear Intangible
24 ;a ;;] _3_61 Personal Properly Tax due June 30, Yes D No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WASSERSTROM, BARRY 81| Name
580t BISCAYNE BLVD 82| Strest Address (P.O. Box Nurnber Is Not Acceplable)
MIAMI FL 33137
a3
84| City FL 85| Zip Coda

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agert. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am tamiliar with, angd accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrutwe, typad o printecd e of rogimbined a&ﬁ wnd e ﬁa-r‘;fﬂxama

{NOTE Regsterad Agent signalure required when reinstating) DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T DELETE 11TITLE [JChange L] Addition
HAME PALINSKY, ILYA 12 NAME
sreet aporess | 2812 NW 35 ST. 1.3 STREET ADDRESS
CAIY-ST-2F MIAM) FL 14 CIIY-ST- 7P
TTLE VPO [T peere 21TITLE [J Crange L] Aadition
NAME TROJOSKI, SYZMON 2.2 NAME
staeet anonfss | 28122 NW 35TH ST 23 STREET ADDRESS
CITY-S1-2p MIAMI FL 2 4 CITY-ST-2IP
ML sb [J oeiete 31T0LE [T Change ] Addition
HAME STEINBERG, LINDA 32 NAME
streer aooeess | 2812 NW 35TH ST 33 STREET ADDRESS
CY-SI-2F MIAMI FL 34, CIFY-ST-2IP
TITLE T DELETE &1 TITkE [Tchange [ Addition
NAME 4 2 RAME
STREET ADDHIESS 43 STREET ADDRESS
CiTy - ST-20P 44 CITY-5T-7ZIP
TITLE I DELETE 51TIME [T enange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-s1-21p 54 CITY-ST- ZIP
TINE | B 6.1 TTLE [Fchange” ] Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CIiy-S1-2ip 64 CITY-8T-21P

14. | hereby cerlifg_lhal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicatod on {

s annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or direstor of the corporation or the raceiver or fruslee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if changed. or on an

CIRNATIIRE-

monlyddreis.

V/i744 20

CR2E034 (10/97)



