2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071331 .
1. Entity Name Jan 20, 2000 8-00 am
MATCRIS INC. Secretary of State
01-20-2000 90240 040 ***150.00
Principal Place of Business Mailing Address
1035 E. 29 STREET 1035 E. 29 STREET )
HIALEAH FL 33013 HIALEAH FL 33013-3517
: LUUUUVLL
l z. PrinCipaI Place 01 BUSiness 3. Mailing Address |‘||“|I‘ “I “| | I | I| I ||| I|I HIII mn "l' |In
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
85—0770451 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T T ™ Estrella D T ‘
strella Diaz
DIAZ’ SANDRA C Street Address (P.O. Box Number is Not Acceptable)
6595 W. 2ND CT.
HIALEAH FL 33014 9973 S.W. 3 St
City . . Zip Code
Miami FL 33174
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. W/ yéf—-u ESTREUA D2 PREWDENT Py ug2)
Signature, typed o printed name of registered age and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t tisty its | ibl 1 Fl 150. ; . ! ,
To oo snc o te | Aflr MAY 12000 Fepwil bo$as000 | 1O ESCInCanpagnFrancing - $5.00 ey e
g re ) er * ee w e N Trust Fund Contribution. d Added to Fees
{See criteria on back) B Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Iyl Deete TITLE P [ Ghange  {] Audition
NAME DIAZ, SANDRA C NAME Diaz, Estrella
STREET ADDRESS | 7001 W 35TH AVE, #223 STREET ADDRESS 9973 ? S . W 3 St
ciy-§1-2P HIALEAH FL 33014 CITY-ST-2IP Miami, FL 33g%el
TIMLE O Delete TITLE - ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Detete TITLE J Change  [T] Addition
NAME ] NAME .
" STREET ADDRESS | ~ TE e T " | STREETADDRESS ™ }
CITY-ST-2IP CITY-81-21P
THLE [ pelete TITLE [ change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-7IP
TITLE [ Dpelete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

TEAAD LU

SIGNATURE: - &22eces) i OV Es R eum » A2 /202 LGf T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Fhona #

CR2E034 (9/99)



