1. Entity Name

MATIS, CORP.

DOCUMENT # P97000004395

Principal Place of Business

2225 SW 67TH AVENUE
MIAMI FL 33155-1839
us

Malling Address

2225 SW 67TH AVENUE
MIAM! FL 33155-1839
us

2. Principal Place of Busines;

3. Mailing A%M

Suite, Apt. Mw

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90010 026 ***150.00

LR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #,_stc.
Sl

ZAPATA, HAROLD
8424 SW 209 STREET
MIAMI FL 33188

City & State 4. FEINumber  65-0798601 Applied For
o e W?WZFW:—_‘—. TR SR e 2 T N&tApplicabie™
Zp Country Zp Country 5. Certificata of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sclce p

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this b

20/

SIGNATURE

ment for the purpese of changing its registered off

5 /o

istered agent, or both, in the State of Florida.

=d

Signatura, typed of printed ?’me of registered agent and ite if applicable. (NOTE: Registered Age
T

t signature required when reinstating)

DATE
/

9. This corporation is eligible-to satisty its Intangible
Tax filing requirement and elects te do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE 1 Change  [J Addition
NAME ZAPATA, HAROLD HAME
_sTRecT anoress. |- 8424 :5W:209:STREET— ——==— Zmme—— W RO ADDAESE = =T -
CITY-51-21P MIAMI FL 33189 CITY-51-2IP
TITLE D [ Delate " TITLE ] Change [ Addition
NAME SOTO, EUT'MIA NAME
STREET ADDRESS | 8424 SW 209 STREET STREET ADDRESS
CITY-ST-2IP MIAM) FL 33189 CITY-§7-21P
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-1P CITY-$T-20
TILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE [ petate ul [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ L
=1 city-st-zp S =Aciv-sre T o ToE T . -

indicated on this report or supplemental report is

13. | hereby certify that the information supplied with this ﬁtiné;

rue an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes,
accurate and that my signature shall have the same legal effect as if made und

further certify that the information
oath; that | am an officer or director
k 11 or Block 12 if

of the corparation of the recelver or irustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and thagmy
changed, or on an attachment with an address, with all gther like empowerad.

Fpole 4

SIGNATURE:

me appears in Bl

NIy Ges|

SIGNATURE AND TYPED OF PF[IIN(I’ED NAME QF SIGNING QFFICER OR DIRECYOR

?’/hme Phaone #

VA
l

CR2E034!(10/00)



