FOR PROFIT CORPORATION .,
UNIFORM BUSINESS REPORT»(UBR)

DOCUMENT # P28000066252
1. Enlity Name — WO 97
o Q2 OEC 1) AM B2
* Matrix International Group, Inc.
SECRETARY OF STATE
TA rLl[:;\ inasrl . FLORIDA
) .. HOIOCERE 2 450
: HAMGA02--01113--0165 #6300, ()
2. Principal Place of Business 3. Mailing Address
1390 Brickell Avenue 1390 Brickell Avenue e f‘n“f‘ﬂi TR AR 7
S"!}le, Apt. #, elc. Suile, Apt. #. etc. R J\ji !DO NOT WRITE IN THIS SPAC&
Suite 200 Suite 200 '
Cily.& Slate . City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0855420 Not Applicable
Zip Country Zip Country - ) $8.75 Add I
33131 USA 33131 USA 5. Certificate of Status Desired X Fee Requ"ed't'ona
7. Name and Address of Current Registered Agent
N Name . :
e Alvaro Castillo B., P.A,

Strest Address (P.O. Box Number is Not Acceptable)

SIGNATURE

1390 Brickell Avenue, Suite 200
City . . Zip Code
Miami, FL 33131
8. The above named entity submits this statement for the purpose of changing its, registered cffice or registered agent, or bolh, in the State of Florida.
2 g.o2—

Signatone, typad o punted name of reqistered agent

e il apphTADe,

(MOTE: Regsieted Agont signature required when remistating)

DATE

<
9. This corporation is eligible 10 satisly its Intangible
Tax filing requireiment and elects to do so.

. Amended UBR | is $61.25

- January 1°- May 1" Fee is $1 50;00
-Aftér Mdy 1, Fee. is. $550. 00"

10. Election Camnpaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

(e criteria on back) O ‘Make Check Payable to Department of State .~ —

1. OFFICERS AND DIRECTORS _

e DPS | Horacio Castro, Carlos R o

o omse | 1390 Brickell Avenue, Suite 200 o oo =

ADDRESS . :

CY- 7.2 tami, Florida 33131 CITY- ST-2IF §
w

"&L‘F DVT | Michelli, Ricardo ;:;EE g

GTRLED ACDIESS 1390 Br'zckel I Avenue, Suite 200 STREET ADDRESS

CTY-S1-7m Migmi, Florida 33131 CilY-57-2P

THLE , TIE

o Alvaro Castillo B. o B U e e

SIBEET ALDRESS 1 390 _Br l Ckel_ I Avenue ’ Su t te 200 STREET ADDRESS

Dr,JlLs.l_-ﬂP Miami, Florida 33131 e Qorvstae | S . -

e TITLE

NAME NAVIE

STREET ADDRESS STREET ADDRESS

Lirf-§1-21p CITY-ST-2IP

THLE TINLE

tgME NAME

STALET AUDRESS STREET ADDRESS

CHY-S1-2P CiTY-ST-2P ~

IHILE THTLE (e

NAME NAME S

SIREET ADIRESS /—\ STREET ADDRESS

CTY-51-2P s CIFY-ST-21P"

13. reby carlily that the informalion supplied with thi
ndicated on this repatl or supplemental report
of lhe corporalion or the receiver or fruslee empowern

atlachunent wilh an address, with all oiher ke empow,

GNATURE:

iiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify thal the information

red.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

is frueand accurate and that my signature shall have the same legal effect as if made under cath: that | am an ollicer o director

d 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or onan

Tlo

[ = G

10/7/02

(305) 371-5540

Date

Davtime Phone #




