IilL_.EH_I!pW: FILING FEE AFTER MAY 1ST IS $550.00

1999

FILED

PROFIT .

ORI ON FLOIDA DEPARTWENT OF STATE Feb 23,1999 8:00 am

ANNUAL REPORT Secretary of Stato Secretary of State
DIVISION OF CCRPORATIONS

02-23-1999 90106 047 ***150.00

DOCUMENT #

1. Corp‘bration Name

98000079712

MATIENZE, oi A $ASEOLIANTES, INE.

ACA A

Principal Place of Business Mailing Address

% BRUCE G.-KASBMAN ) % BRUCE G. KASSMAN
1020_KANE_CONCOURSE-#202 1090 KANE CONCOURSE #202
BAY_HARBOR ISLAND-FL-33t5¢ BAY HARBOR ISLAND FL 33154 DO NOT WRITE IN THIS SPACE
. . 3. Date Incorporated or Quafifed ‘
‘ : 09/15/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
W GbSE D ml Jrs . Sahbos BV LD - 0568556 Not Appicatie
Suits! Apt. #, etc. - Suite, Apt. #, etc. ) ) $8.75 Additional
\E' ” . WMA}E FZ_ ;l L’/W jﬁé 5. Certifcate of Status Desired O Fee Requirod
Ci te ‘ 7 6. Election Campaign Financing $5.00 may Be
n 2% VoA - D -

~ Frust Funid Contribution " Added to Fees

T ;%mwmﬂ :

Zip Country Zi GCoufit 8. This corporation owes the current year Intangible
m 'a ) ;‘ ?%39# m Personal Property Tex. OYes @Q(
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
! ’ ' 81| Name
IFILINGS, INC. _
'3732 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132 83
84| city FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of ‘Sections 607.0502 and B07.1508, Fionda 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 authorized by the corporation’s board of directors. | hereby accept the appointment
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

as registered

Signature, typed or printed name of registerad agent and titles if applicable.

{NQTE: Registered Agent signature required whan reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12 : OFFICERS AND DIRECTORS 13.

TME D . {7 DELETE 11 TME [JChange [ Acdition
NAME MATIENZQ, PETER MR. ' 12 NAME

smeeraooress| 19448 BO-OLINK 13 STREET ADDRESS

CITY-ST-21P, MIAMI FL 33015 14 CITY-ST-ZP

TME D - [ DELETE 21 TTE OJChange [ Addition
wwe | NOLAN, JAMES . 22 NAME

smeetaporess| 100 W. CYPRESS CREEK RD. 5TH FLOOR 23 STREET ADDRESS

CITY. ST- 1P} FT LAUDERDALE FL 33309 2.4 CITY-ST-2P

TIME [ DELETE LATME [1Change [ Addition
NAME 32 NAME

STREETADORESS| T T . T i T 7 Y3 smeer aoomess - ’ T

cy-sT-2p! 34, CITY-5T-2P

TME . o . e ] DELETE 44 TILE [JChange [ Addition
NME ’ S " 4 2NAME

STREET ADDRESS ' ’ 4.3 STREET ADDRESS

cv-st-zp 44CTY-ST-2P

TIME ] DELETE 51TME I Change ] Addition
NAME ' 5.2 NAME

STREET ADDRESS ' 53 STREET ADDRESS

C]TY.ST.Z[P. 5.4 CITY-ST-ZIP

TME . [ DELETE 6.1 TIMLE CJcChange  [] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTy.sT.7P | 1 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiingdog
indicated on this annual report or supplemental annu;
officer or director of the corporation or the redgiver gf trds)
Block 12 or Block 13 if changed, or on an attaypfnt 4

§ EMpOWEre

,(?\ L

SIGNATURE: e LY

SIGNATURE AND TYPED OR

Fss, with all other like empowered.

£ not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ) further certify that the information
réboprls true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida S;tutes; and that my name appears in

/i) 728 Foots

JONIED 1/8/

Q223018

CR2E034 (11/98)

ER OR DIRECTOR / Ofe \—_— ~ Daytime Phone #

R



