2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045576 FILED

LT

1. Entlty Name Mar 06, 2000 8:00 am

THE MATAS GROUP, INC. Secretary of State

03-06-2000 90124 038 ***150.00

Principal Place of Business Mailing Address
5307 SOUTHWEST 152 PLACE GIRCLE 5307 SOUTHWEST 152 PLACE GIRCLE
MIAMI FL 33185 MIAMI FL 33326-2939

l

N

|

2. Principal Place of Business 3. Mailing Addrea‘ ”Imm “”I’I
490" "SPanaker 480 SPinnakaer

Suite, Apl. # etc Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Gty & State r- Ciy & State 4, FEI Number Applied For
d,S‘iDﬂ y - L l_}.j;s N F{__ 65.0839316 Not Applicable

28 ' Couniry & : Country 5. Certificate of Status Desired 0] $8'75 Additional

5353&-&61:—5% m(o‘ (;)qm ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e Name
—— - - s — - R VL —_—
MATAS., JORGE 4 go SP in Mk@.( Street Address (P.O. Box Number is Not Acceptable}

MIAM-FL-33485~ w&m,‘fﬁ

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or prnted name of registered agent and title if apptcable. {NOTE' Registered Aganl signature raquired when reinstatng} DATE
‘ o " ‘ "
9. Ih\sf'clz_orporaml)n is elignb:;e tT s‘tan?fyd\ts Intangible FiLE N0V2V!.. I::EE IS. STSO?;] 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TLE ﬁ Change [ Addition
NAME MATAS, JORGE NAME %% m Ve
STREET ADDRESS | 5307 SOUTHWEST 152 PLACE CIRCLE STREET ADDRESS 490 v
orv-stze | MIAMI FL 33185 av-sie | QURSYON | FC 2320 293
me D O Gelete TLE ! P ohenge ] Addltion
NAME DELON, MARIA C HAME ker
stheeT a00ness | 5307 SOUTHWEST 152 PLACE CIRCLE swanovess | R0 DO
cmv-st-zP | MIAMI FL 33185 CITY-5T-71P ulesion ) L 2)2)3)&(0 -Q443>9
TITLE O Dalete TIMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P~ .- CTY-$1-2P
TLE 3 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ palete TILE [J change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P
T [ pelete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21F

13. | hereby certify that the informaticn supplied with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an attachment with an address with all other like empowered.

SIGNATURE; - M =t o 0BEE Medis 3/3jo0  (as¢)s¢ago 1l

- + -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



