OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Jul 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 07-12-1999 20008 012 ***550.00
1999 DIVISION OF CORPORATIONS

O MENT # PG7000083612
MATIST HOLDINGS, INC. | TR e T

S—

JWWWWWW

cipal Place of Business Mailing Address

SAN ESYEBAN ’ 616 SAN ESYEBAN
TE 2550 SUITE 2550 '
IAL GABLES FL3M46__ _ . _ __ ~  CORAL GABLES FL 33148 L R DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/25/1997
rincipal Place of Business 2a. Mailin Address 4. FE| Number Applied For
216 SAN ESTEBAN é N ESTEDAN 650792392 Not Applicable
Suite, Apt. #, etc. ;| Suate Apt. 4, etc. 5. Certifcate of Status Desired W $8F;£5R ;:Lc:irt;c;nm
ty & State o= ity & Sta 6. Election Campaign Financing $5.00 May Be
éﬂ’& L R" E]ch L QA’B L’t— Trust Fund Contribution D Added to Fees
Zip g é Country Country B. This corporation owes the current year
33/ ’;5—) U"S M ;l ég }4_6 3_ol U‘S' Intangible Personal Property. I___| Yes MO
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
ZARRAGA, MANUEL DE -~

616 SAN ESTE - 82( Street Address (P.O. Box Number is Not Acceptable) -
FsmE 2550 83 —_——
CORAL GABLES FL
84( Ci 85| Zip Code
. N FL®[ ™™

ons of, ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was aumonzed by the corporation's board of directors. | hereby accept the ap inyment as registered

H Accept the obligations of, section 607.05085, Florida Statutes.
Slgnaturf. typed of printod name of registered and ttlg # gbplicable. (NGTE: Registered Agent sig quired when reinstating n’ATE’ &
N OFFICERS/AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
P W ] oeLeTe 1ATIMLE [ change [ Addifon | =
E DE ZARRA EL 1.2 NAME §
eraooress | 616 SAN ESTEBAN 13 STREET ADDRESS w
STZP CORAL GABLES FL 33148 1.4 CITY-ST.ZIP %
T T Tloetere  fzrmme T - = ] change [ addition |~
5 DE ZARRAGA, MARLENE 22NAME
craooress | 616 SAN ESTEBAN 2.3 STREET ADDRESS
ST-2IP CORAL GABLES FL 33145 24 GITY-ST.ZIP
' [ oeere INTME L) change [} Addiion
3 3.2 NAME
ET ADDRESS 33 STREETADDRESS
STZIP 34 CITY-ST.ZIP
i [_IoeLeTe 41TITLE 1 change [ Acdition
; 42NAME
£T ADDRESS 4.3 STREET ADDRESS
ST-ZIP L4 CTY.STZIP
1 [ oeete 61TITLE {1 change [ 1 Addiion
3 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
sTZP ' 5.4 CITY.ST-2IP
'- [ beere B1TITLE [ change [] Addition
3 6.2 NAME
ET ADDRESS 6.3 STREET ADRESS
STz BACITY-ST.ZP

| hereby certify that the inf;
indicated on this annu
an officer or director
in Block 12 or Block

ation supplied with thi |I|ng does not quaiify for the exemption stated in section 118.07(3)(), Flonda Statutes. | further certify that the information
antal annul regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eceivef orfirustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7 // /97‘ (;395) 35§ 5332




