2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000000691 Secretary of State
1. Entity Nama
02-03-2003 90048 003 *** .

MATT SERVICES, INC. 15875
Principal Place of Business Mailing Address
12289 PRMBROKE ROAD 12289 PRMBROKE ROAD Juulal q 1
PMB #56 PMB #56
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING GHANGES

City & State . City & State 4. FE) Number Applied For

650801752 Noi Applicable
ap Country ap Country 5. Certificate of Status Desired ?g.ggﬁ:i:ci’tional ~
6. Name and Address of Current Registered-Agent -~ --— —~ = — —- 7. Name and-Address of New Reglstered Agent™ ~ = "~
Narna
I ONA' MARCO A Street Address (P.O. Box Number is Not Acceptable)
rel A Tl e

12289 PEMBROKE RD.

PMB #56 )

PEMBROKE PINES FL 33025 iy FL |20 Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, typed or prirted name of registered agent and tita if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
= i - C e R
e, 2FILE HOWI FEEIS $15000. o ... oo RBem ™20 T70 00 - g, Elociion Campaign Financing $5.00 May Be
<, - After-May:1,2003 Feo will be 5550.00 Trust Fund Contribution | Added to Fees
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIHECTbHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE Clchange [ Addition
NAME TARAZONA, MARCO A NAME : P @d £ ﬂ
sTreeT DoRess | 12280-PEMBROKERD—PMB-#1068~ e | ZZ? q VemhvyD e NP S\E
orv-si-ze | PEMBROKE PINES FL 33025 CITY-5T-2IP :
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
| TImE _ [Ologee  § LE ) ] [ Change [ Addition
NAME NME e S R e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [T Delete TIME - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST- 2P
12. | hereby certify that the information supplied with iling doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § d ate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ¢ cute this re| s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr

SIGNATURE: ___ /Gl RED %, )Dﬁ

SIGNATURE ANyhPEo OR PTNTED NAME OF su?'mnc OFFICER OR DIRECTOR | Dt Daytimé Phoria #

CR2ZE034 (10/02)



