2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038249

1. Enlity Name

MATRIX BUILDERS INC.

| Principal Place of Business
|

| 2631 E OAKLAND PK BLVD
' k201
FT LAUDERDALE FL 33306

Mailing Address

$2631 E OAKLAND PK BLVD
#201
FT LAUDERDALE FL 3330€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 023 ***150.00

M

DO NOT WRITE IN THIS SPACE

U

{
City & State City & State 4, FEt Mumber APPLIED FOR Applied For
- {:';5_ l:z Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae-gg‘fi\?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T o7 "
DOUGNAG‘ CARLOS Street Address (P.O. Box Number is Not Acceptable)

2831 E QAKLAND PK BLVD
FT LAUDERDALE FL 33308

City

FL Zip Code

CARLOS DOVGNAC,

\s thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.. 4/'®/00

SIGNATURE :
. Siggatura.\@jpn‘med name of registered agent and title ;I applicable. . [NCTE: Registared Agent signature required when reinstating) DATE
' . . . s . . . Lo 1
. 8. This gorporation is gligible tv satisfy its Intangible L FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. "t v After MAY'1; 2000 Fee will be $550.00 Trust Fund Comtribution Added 10 Foes
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND RIRECTORS 12. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

e D ] Deleie MLE D Xfcnange [ Addition
wmve - | ‘DOUGNAC, CARLOS NAME mO&NAﬁ; CARIOS y

STREET ADDRESS | 270 NE 51 STREET STREET ADDRESS 2ol E. O LAND P 6LvD ®20!

arv-s-2» | FT LAUDERDALE FL 33334 orv-sr-2p e, LAUDERDRSALE , . 232300

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

e — e m e B g T — T T T T [TChange L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [J Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE O pelete TITLE [J Change [ Addition

 HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP 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}, Florida Statutes. | furiher 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
rustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/12(00

of the corporation or the receiveya

address, with all other like empowered.

954- 298-50

5

Cate

Daytma Phone §

CR2EQ34 (9/99)



