FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COR

PROFIT

PORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Mar 10, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

o aMENT# PO8000056206

MATTO & ASSOCIATES, INC.

Principal Place of Business

20340 NE 1OTH COURT RD
MIAMI FL 33179

Mailing Address

MIAMI FL 33179

20340 NE 10TH CQURT RD

IR

DO NOT WRITE IN THIS SPACE

Secretary of State

03-10-1999 90194 038 ***150.00

TN

3. Date Incomorated or Qualifed

06/22/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI h umber Applied For
2] ] S -054Y801X Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. : . iti
uie. ApL . gte vie. APL . et 5. Certifcate of Status Desired O $8.75 Adq|UOnai
E E?l ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l ,EI —2;| ls_ﬂl Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MATTO, JOSE 82 Strest Ad P.0. Box Number is Not Acceptabl
20340 NE 10TH COURT RD treet Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33179 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s beard of directars. | hereby accapt the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

257741

CR2E034 (11/98)

SIGNATURE

Slgnaturs, lyped or printed name of registered agent and utle if applicable {NOTE: Registered Agent signatura requirec when reinstating} DATE
12. OFFICERS AND DIRECTORS ., 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it D M oecETE 117TMLE P, 7,3 D ange [ Addition
NAME ~SHEE IO 1.2 NAME TOSE MmMATTO
sreetaooress| 20340 NE 10TH COURT RD ssweeraoomess| ) OBV O WME 1D COT (78
crv-st-ze | MIAMI FL 33179 14 CITY-ST-2Ip Migam i FC - 279
TIMLE ] DELETE 21TME [OcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP - - -
TITLE [ DELETE 31TITLE Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, OITY-$T-ZP
TLE [ DELETE 41TTLE [JChange  [7] Addition
NAME 4.2 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TITLE ] DELETE 5.1 TMLE [CIchange . [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4CITY-ST-2P
me {7 DELETE 6.1TME Cd¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY-ST-ZtP

SIGNATURE:

officer or director of the corporatiagg
Block 12 or Block 13 if changed, o

a and that my signature shall have the same legal effect as if made under oath;

Zlil g other jike empowersd.

14. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is {rue and accy| C
g rece od loExécute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Z-ter 95 305493 1390,

that | am an

Date

Dayiime Phone #



