2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017949 May 12, 2001 8:00 am
A , et Secretary of State

MATANYA, INC.
05-12-2001 90039 036 ***150.00

Pringipal Place of Business Mailing Address
9784 ATLANTIC BOULEVARD 9784 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State Clty & State 4. FEl Number 65-0818842 Applied For
Not Applicable

- Zip . - - |-=-Count - |2 c e try - e e e
° ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
SUITE 3100 - BARNETT CENTER

. 50 NORTH LAURA STREET
JACKSONVILLE FL 32202

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

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 Flerida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. This cerporation is eligibl atisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N )
? Ta:fﬁ;;)?eztu?rem;mgang :J)esct; t::ydo s0. o After MAY 1, 2001 Fee wi!l$be $550.00 10. $Iect40n Campalgn Elnancmg $5.00 may Be
g re ’ rust Fung Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delste TITLE ) Ol Ghange [ Acdition
NAME DRAGON, ZEEV . NAME
STeET ADoRess | 9784 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE D 1 Delete TITLE flrange [ Acdition
NAME MAMAN, OFIR NAME
steeT a0oRess | 11001 ST. AUGUSTINE ROAD #803 sreerancress | J TR ATEARTIG  BLVYD
ov-sie | IACKSONVILLE FL 32257 o5 | - IACK LoNVILLE L 32200
T O oelete Tme - S [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O pelets TITLE . [JChange [ Addition
NAME - NAME .
STREET ADDRESS STREET AQDRESS
CITY- ST-ZIP CIFY-ST-21P
TITLE ] Delete THTLE I Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CHTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: O F12 MAHM.AMN oL 4 0. 01 (90y)730002Yy

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFIGIR OR DIRECTOR Date Daytima Phone #




