2000 UNIFORM BUSINESS REPORY (Ubk)

YOCUMENT

Enlity Mame

MATARY I"‘:xﬂﬁ

\CARLOS

-
TNS

#7p

¥

L MATAARE
TABFATIONST INC.,

y

:géﬁéﬁosﬁbis*“

nncipal Mace of Busingss

i 550 .SE 5th St.
“fiialeah, F1 33010

Maiting Address

) ngﬁfg_f_ 5th Street
“Hialeah,; F1 33010

- Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. . slc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 026 ***150.00

City & State City & Stale 4. FEI Number T Applied For
. T eal Sy -
--65-0856702 Not Apglicable
Z. C l . l‘.t C t e “ TR s
P ouniry Zip auntry 5. Cerlilicate of Slatus Desired | $8.75 Additionat
Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, CARLOS L
550 SE 5th Street
Hialeah, F1 33010

Name

Sueel Address {P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8.’ The above named entily submils this slalernent

SIGNATURE

far the purpose o changing ils registered office or registored agent. or both, in the Stale of Florida.

Sigriatura, typod or printed name ol rogistered agan and tilo W avpyyshcanhaly

QATE.

8. This corporation is eligible lo salisfy its Imtangibie
Tax liling requirament and elocts 1o do s0.

(See criteria on back)

10. Fleclion Compaign Financing
rust Fund Cantribution,

$5.00 May Bo

Addod to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS[CHANGES 7O OFFICERS AND DIRECTCRS iN 11 .
THLE ; 1 pelete TITLE : O change [ Aadition® §
At GONZALEZ, CARLOS L. e Y
STREET ADDRESS E 550 SE-5th Street STHELT ADDRESS 2
ClIy-s1-2IP s, - Hialeah. Fl 22110 CIY-51-71P ‘é-l
THLE . ’ R Y THLE Cychange [ Addition | O
NAME NAME '
STREET ADDRESS - REPES STREET ADDRESS
CiTY-5%-2P . e CITY-51-21P .
STINE C peleie HILE Ol change [ Addition”
NAME NAML '
- STREET ADDRESS SIRCLT ADDRISS
CITY-ST-2P CITY-51-21p
e O belete Tine {1 Change [ Addition’
e NAME SR
STREET ADDRESS STREET ADDHLSS
| CTY-5T-2P GaTY-ST-2p
| TIE T Delete e 7 Ghange
| NAME NAMI
STREET ADDRESS STHELT ADDRISS .
: CIVY-ST-2UP GiTy -5l R
T [ Oelete s [ change (1 Addition3|” *
NAME NAML.
< STREET ADDRESS - SIRLET ADDHLSS
guTy-st-2p CITY-51-2IP .

- SIGNATURE:

indicated 'on this report or supplemental repor! is true and acc urate and that my si
of the corporation or the receiver

+

13. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Scetion 119.07(3)(j), Florida

’ gnature shall have the samo legal effect as if made und
orf trustee empowered 1o execule this report as requited by Chapter 607, Florida Stlatutes: and that my name ap
changed, or on an attashment with an address, with all olber_like empowered. '

2by/ly

“Slalutes. | further certily that the information ® |
or dath; that t am an officer or director -
pears in Block 11 or Block12 if

30s- FES-/1367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dale

Dayhima Phone 4




