e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

. f State
DOCUMENT #  P97000047905 Secretary o
1. Entity Name 02-26-2003 90130 034 ***150.00
MATTAPAN OF FLORIDA, INC.
Principal Place of Business Mailing Address
MANUEL DINER. P.A. MANUEL DINER. P.A.
141 NE 3RD AVE.. STE. 601 141 NE 3RD AVE., STE. 801
S AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Cm o . . r e ey — e mm e — oL §5_-_07715§5..,_ Not Applicable
Zip Country “ip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DINER, MANUEL P A. ' :
141 NE 3RD AVE., STE. 601

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt

Signature, typed or printed name of registered agent and title  applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE DP ™ Delete e [ thange [ Addition
" NAME FERNANDEZ, GUSTAVO NAME
‘smezraporess | 141 NE 3RD AVE., STE. 601 STREET ADDRESS
Y- ST-2P MIAMI FL 33132 CITY-ST-2IP
TILE [ Celete TMLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ - - - - - CITY-SI-2ZiP - - e e
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIME ] petets TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ JChangs [T Additicn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation o the receiver or [pdStag empowered (o execute this report as reguired by Chapter 607, Flori
changed, or on an attachment with/An address, witk: all other like empowered.

SIGNATURE; S e REQUIRED

119.07(3)(i), Florida Statutes. | further certify that the information
fegal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

2o fes Car)

373-0/33

SIGNATURE Al INTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

1

CR2E034 (10/02)




