2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083612 Mar 05 12161;:)]0)8-00 am

\

MATIST HOLDINGS, INC. Secretary of State

03-08-2000 90010 050 ***150.00
Principal P%ess Mailing Adc?_(-r '

616 SAN ESYEBAI 616 SAN ESYEBAN
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FE) Number Applied For
65-0?92392 Not Applicable
T Zip e e~ CoUntry Zip Country - S-Ee-rtiﬂcale of Status Des-ired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARRAGA’ MANUEL DE Street Address (P.C. Box Number is Not Acceptable)
616 SAN ESTEBAN
CORAL GABLES FL 33148
City FL Zip Code

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
Signature, typed of printed namae of registered agent and tite if applicabla. {NOTE: Registered Agent signaiura required when reinstating) DATE
9. This p.orporat(?n is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxtlling rgqurrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THLE P CJ Delete TITLE [J Change 1 Addition
NAME DE ZARRAGA, MANUEL NAME
STReEY ADDRESS | 616 SAN ESTEBAN STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CITY-5T-2IF
TITLE VP O Deleta TILE [ Change [ Addition
NAME DE ZARRAGA, MARLENE NAME
STREET ADDRESS | 616 SAN ESTEBAN STREET ADDRESS
onysT2R” 7 CORAL GABLES FL 33146 - T T oIy osT-ze” Tt
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-21P
TITLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE T Delete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ /_\ GITY-§T-2

4 this Yiling dges not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes | further cerlify that the information
q trugland afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

r like empowered. MATJI.)EL- rge W
- PRes /21 JGr (2os)358-5522

IE OF SIGHING JFFJCER OR DIRECTOR / Date. / Davuma Phaoe #

~_—~ —

13. | hereby certify thafihe informatiaq supplied
indicated on this feport Qeedpplenental repg
of the corporatiop or (e receiver gf trustee g
changed, or on doaftachment with an addrg

SIGNATUR

CR2E034 (9/99)



