2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #  P97000083612 Secretary of State

1. Entity Name

- MATIST HOLDINGS, INC. 01-30-2002 90018 038 ***150.00
Principal Place of Business Mailing Address

616 SAN ESTEBAN 616 SAN ESTEBAN

CORAL GABLES: FL. 30146 CORAL GABLES FL 33148

i . IEANRE MR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. " Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0792392 Mot Applicable
i Count Zi -
op ouniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name
RAGA, UEL DE Street Address (P.0. 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainsiating) DATE
‘ o e ‘ n
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. CFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [ Change [ Addition
NAME DE ZARRAGA, MANUEL NAME
seeT aorEss | 616 SAN ESTEBAN STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-5T-2IP
TILE VP O Delete TTLE [Jchange [ Addition
NAME DE ZARRAGA, MARLENE NAME
sTReeT ADDRESS | 816 SAN ESTEBAN STREET ADDRESS
crY-S7-2P CORAL GABLES FL 33146 ‘ CITY-ST-2P
TmE 3 Delete TMLE O change [ Addition *
NAME R NAME i} . . e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _, CITY-57-2IP
TTLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the inforrfgiGn Bupplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the rec
changed, or on an attachmf

SIGNATURE:

h all othef like empowered.

tered to egyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J //5/ 02 ZT-I1-784)

I Date ¥

Daytime Phona #

[ r e a1

CR2E034 (9/01)



