2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094395 Jan 19, 2000 8:00 am

1. Entity Name

MATIS, CORP. Secretary of State

01-19-2000 90100 019 ***150.00

Principal Place of Business Mailing Address
2225 SW 67TH AVENUE 2225 SW BTTH AVENUE
MIAMI FL 331551839 MIAMI FL 331551839

us us 602332

T T AU AR

Suite, W Suite, AW DO NOT WRITE IN THIS SPACE

City & S City, & Stz 4. FEI Number 6—5 '0“ Y 850&{ T | Applied For
) W 79 1 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired 0 $8'75 Aﬁiditional
F,e,e Hequgd
6. Name and Address of Current Reglstered Agent 7. Name and Address olNew Begister gent
e J{Z 2oLy Lt /<
ZAPATA, HAROLD Street Address (P.O. Box Number is Not Acceptable) ’
8424 SW 209 STREET

MIAM! FL 33189 . SEIE Sl RI%- )M
o A lpecet ?%fﬁ

8. The above named enti bmits this stateme r the purpose of changing ts registered office or registered agent, or both, in the State of Florida. /

SIGNATURE ,
. \ Signature, typed or printed nama of registarad agent and tile if applicable. {NOTE: Registered Agant signature required whan reinstating} /fATE
9. ];his corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financmg $5.00 May Bo
ax‘ﬂlln‘g rgqulrement and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete e [ change [ Addition
NAME ZAPATA, HAROLD NAME -
STREET AODRESS | 8424 SW 209 STREET STREET ADDRESS §W
CITY-ST-21P MIAMI FL 32189 CITY-ST-21F
TME D [ Detate TILE () change [ Addition
NAME SOTO, EUTIMIA - o NAME =M ] .
“strecT A0ORESS | B424°SW 209 STREET™ ~ T = N smeer apoRess - jW
CITY-5T-2P MIAM! FL 33189 CITY-ST-21P '
THLE 3 Delete TLE . [ Change [ Addition
NAME . . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-20F
TITLE 1 pelste TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -§T-P CITY-57-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal gffect agAt made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Spatutes; And that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with address, with all o like empowered.

SIGNATURE: ./ <///ole D / [Zﬂ‘i 15— /7 7

SIGNATURE AND TYPED QR PHI#(EE:I_A:I_E OF SIGNING OFFICER OR DHRECTDRA Data Dayurme Fhona #

RN



