FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherrine Harris

Secre:ary of State

DIVISION QiF CORPQRATIONS
DOCUMENT # Pgg000018382

MATHEO'S INTERNATIONAL CORPORATION

0206350

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 017 ***150.00

AR

Principal Flace of Business Mailing Address
1907 COLLING AVENUE 1907 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed
02/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber | Ap,ied For

+ — . = -
n| /P04 Ccorrius Ave 26,/ O Qt?//IUS 4‘/!) &5 -De382 77 [ | No_Appiicable
Suite, £.pt. #, etc. - Suite, Apt. #, etc. . ) $8.75 seditional
- * * - 5.
El , ppY: EE At ;l 'B EMcas Certifc ate of Status Desired O Fee Re juires
City & State City & State . 6. Election Campaign Financing $5.00 vayBe
E Fl— 3 5 /-39 ;i ?C, -'?3 ,3 3 Trust “und Contribution U Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m Izsl gl m Persoal Property Tax. Oves ONe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SUAREZ, JAIRO 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
w 0. Bo« i e
301 174TH STREET APT 1008 ( umber s Not Accep
NORTH MIAMI BEACH FL 33160 83
84| City 85| Zip Code
. J FL

117 Pursuiint 1o the provisions. #
office o7 registered ageng#
agent. | am familiar w2

74

SIGNATURE R

15085, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its 1 egistered
)a. change was authorized by the corpar ition's board of -lirectors. | hereby accept the apyciniment as recistered
Wwhf, Sagdon 607.0505, Florida Statutes.

Signallg typed or printed af me of regstered age Caniry l-_l-T:_" Dla. (NCTE. Regrstered Agent signalure req iired when reinstating) DATE —
12. / OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
TIME A/D 7 L DELETE 1 TILE DcChange  [JAddition | =
NAME SUAREZ, JAIRD 12 NAME g
sreeeraooress| 301 174TH STREET APT 1008 13 STREET ADDRESS &
CITY-ST-ZP NORTH MIAMI BEACH Fl. 33160 14 GITY-5T-ZIP &
TIMLE D [J DELETE 21 TNLE [lChange  []Addition | O
NAE SUAREZ, MIREYA 22NAME
streerAnoress| 301 174TH STREET APT 1008 23 STREET ADDRESS
CITY. ST.2P NORTH MIAMI BEACH FL 33160 2.4 CITY-ST.2P
TITLE O DELETE 31TITLE {1 Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
TMLE [J DELETE 41 TITLE [Change  [] Addition
NAME 4, 2 NAME
STREET ADDRE 38 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME [ DELETE 51TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY. ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE B.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

14. I hereh ¢ centify thal the informat on supplied witt thig fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify that the information
indicate d on this annual report ¢ r supplemental agefual report is frue and agcisate and that my signati re shali have thi: same legal effect as if made urder oath; that | am an
: 2 ecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

i a'l other like empowered.
#£.2399

Date Daytime Phone #

I OR BIRECTOR




