2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081913

1. Entity Name

STEVE MATZ, INC.

e

Principal Place of Business

3301 NE 5TH AVENUE #1121
MIAMI FL 33137

Mailing Address

3301 NE STH AVENUE #1124
MIAM! FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90076 036 ***550.00

I |

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 1 Appliad For
K 65‘086548 Not Applicable
ir t Zi ount
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Addtiona ___ |
[, e [ SV S B NS e = =z = i Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nama
MATZ, STEVE :
Street Address (P.O. Box Number is Not Acceptable)
3301 NE 5TH AVENUE #1121
MIAMI FL 33137
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namae of agistared agent and e il applicable. {NOTE' Registacad Agant signatura raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiresment and elects to do so.
{Sea criteria on back)

After SEPTEMBER 13, 2000 Min. witl be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME D O peles TITLE () Change [ Addition
NAME MATZ, STEVE NAME

stReeT ADORESS | 3301 NE 5TH AVENUE #1121 STREET ADDRESS

CITY-ST-2IP MIAM! EL 33137 CITY-§T-7IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stap . . _Romvstae_ | R T e
e 2 Delete TTLE [ Change I:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2IP

TME O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP ,
TE [ Delete TImE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-ZiP

TITLE [ Delete TIILE [JIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P A , CITY-5T-2P

13. 1 hereby cerlify that the information fupplied
indicated on 1hs report or supplepfental re
of the corporatlon or the receivep/or trus 3

YEMbtion stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
a‘i my signapdre shall have the same 'egal eifect as if made under oath; that} am an officer ¢r direcior
dred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oaytime Phone #

|

SO T

e



