FILE NOW: :FILI.NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORRORATION
“ANNUAL REPORT

1999 _
DOCUMENT # P9g000081913

1. Corporation Name

STEVE MATZ, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris Jall 21, 1999 8:0031[1

Secretary of State

DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 50026 001 ***150.00

A

Ty e

Principal Place of Bdsiness a Mailing Address
3301 NE S5TH AVENUE #1121 - ’ 331 NE STH AVENUE #1121
MIAMI FL 33137 : ' MIAMI FL 33137
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- S 09/21/1998 . It
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
B - . 0] (05 -0G (S48 ] ot Appicanie | | |1
Suite, Apt. #, elc. . Suit At# s o
ite, Ap efc. N o |ye p ei o | 5. _Costifcate.of Status Desired O $8 75 Additional _
22 | omm e e 2 _2?1 — e et — Fee Required
Ciy&state - - ' City & State 6. Election Campaign Financing $5.00 May Be
23] 5 28] Trust Fund Contribution Added 1o Fees )
Zip " . " Country: Zip Country 8. This corporation owes the current year Intangible
[24] : I;;I . E;I m Personal Property Tax. Cyes \ﬁNO PR
9 Narne and AddrESS of Current Reglstered Agant 10. Name and Address of New Registered Agent 7 ! w
LA Y I 81 Name iy
“"“MATZSE - 82| Street Add P.O. B NV ber is Not Acceptabl
3301 NE 5TH AVENUE #1121 ree ress (P.O. Box Number is Not Acceptable) | !
MIAMI FL 33137 . 83 Tt e T '
: o . -' R :.‘:', s : EN I
B84 City ) oo FL 85 Zip Codé . 5

11 Pursuant 1o. the provnsuons of Seclions 607.0502 and 60? 1508 Flonda Slatutes the above-named corporahcn 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 appoiniment as registered N
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Ve

SIGNATURE : - .
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: R d Agenl sigy required when rei ing) + N DATE a ]
12. s . - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 & i
TME D - © O peLete L3 TILE . . OCnange  [laddton | = |i}
NAME MATZ, STEVE i . 12 NAME ' 3
seetaooress| 3301 NE 5TH AVENUE #1121 : . 13 STREET ADDRESS O i
CITY-ST-2IP MIAMI FL 33137 L 14 CITY-ST-21P & i
TMLE S . - .[OODpeLETe 24TME OGhange [ Addition | ©
Mg [ ,‘ o 22 NAME :
R ' 23 STREET ADDRESS
- RGCITYST.ZIp ~ 7T T T T T T e e - = T
[] DELETE A1 TILE , [[1Change [ Addition
32 NAME )
33 STREET ADORESS e e
34.CITY-S7- 2P . c. - ihl
[_] DELETE 41TME : s T - [Change [ Addilion
4,2 NAME
F ) 4.3 STREET ADDRESS
crv-stzp | S : 44 GITY-5T-ZP
TITLE oL ‘ o {7 DELETE 51TME OcChange [ Addition
NAME Lo, . : 52 NAME
STREET ADDRESS ) ‘ . 5.3 STREET ADDRESS
CITY-ST-2IP no ' 54 CITY-ST-7IP
TITLE [ DELETE 6ATITLE [1 Change [ Addition
NAME a 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-ZP L 64 CITY-ST.2P

14. | hereby ceify that the mformatlon 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or dirgctor of the corporation or jHe regeiver or trustee empoweregrto exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed ar g aachmentaiith apsaddregs/ith all other like empowered.

SIGNATURE: ___ : dQRED //0/?7 (G353 40

Date. Daytima Phone #




