2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063 'i
DOCUN _ 3170 Mar 20, 2000 8:00 am
Matrix 7rading G roup, Thc. Secretary of State
03-20-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE SUITE 401 2655 NORTH QCEAN DRIVE SUITE 401
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044752
T v AR
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEi Number Applied For
65-08‘:‘2' S—OI Not Applicabie
Zp Country e Couniry 5. Certificate of Status Desired 1 ?B'Ts Adtitional
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L Devi 2 deen
. Dav: é’,_{/\_-l_ e“d een Street ﬁdfzsscP%ié%um%{ot Acceptable}

//300 u<ft H—rg_[_nwﬂ\.j or cean PDrive
_ v’( Lf Sﬂ\ | Purte Yof |
Pk, Qalt Beach £/ 33908 G, iger Tilank _ FL|35Y0y

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

SIGNATURE M (}/(/iféﬁf/l\ ﬂ/f(/{ﬂ L(/EFG’ZM/ 3’/I’OQ

Signature, typed of printed name of ragistered agent and tille it applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
0. Ihis corporation is eligitle to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fihng rs}qu:rement and elects to de sc. m, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, P ] , [T Delete TITLE DO Change [0 Addiion
NAME UUE.AQ_@A_ ' D(L.\l! A NAME
STREET ADDRESS 1Y Dunbar P SIREET ADDRESS
a8 Pl Bew brerd ent -Fi 3L | owsraw
ME ITRY O Delete TITLE (T change [ Additon
1] .
e Tmitbery, chriitopher NN
STREET ADDRESS /3 Lachwiibh Roo STREET ADDRESS
CiTY-ST-2IP Polm Aeach Gardenf =L 33 (£ | onvesrae
TITLE ' Ooslzts e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-$T-2IP
TITLE [21 Detete TIMLE [ change  [] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-51-2P LATY-$T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certily 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with al! other like empowsred.

SIGNATURE: " Wodse s v David wedeen  3-5-pp (T6/)PHY-3738 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayume Phone #

CR2E034 (9/99)



