2001 UNIFORM BUSINESS REPORT (UBR) FILED

DR Secretary of State

02-08-2001 90041 022 ***150.00

Principal Place of Business Mailing Address
3301 NE STH AVENUE #1121 3301 NE STH AVENUE #1121

MIAMI FL 33137 MIAMI FL 33137 | 9 1 8 4 7 9

P e

DOCUMENT # P98000081913 Feb 08, 2001 8:00 am

és[ulit‘ o#zech \ I'F(_’ éﬁ%gﬁ?_ﬁﬁ_ \l 7:(’ DO NOT WRITE IN THIS SPACE

. Gity & State City & State 4. FEI Number  §5-0865481 Applied For
Not Applicable

szgi 3 % Countus A Zi% Igg Coumz t S A 5. Cerificate of Status Desired (] E(aae'gg‘:i?:;tio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—{~—— ~ - e TR e e T T T g o T S MName S e e & e
MATZ, - .
2301 NE 5TH AVENUE #1121 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
/ / City _ FL Zip Code

8. The above named %r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/

SIGNATURE Signyyyped of printed nﬂr?ﬁfﬂstfd agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) / / DATE?

9. This s:_orporacf%is' eligible to zéisthangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ILz ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D [ oelst TITLE [ change [ Addition

NAME MATZ, STEVE NAME

saeeT noress | 3301 NE 5TH AVENUE #1121 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 : GITY-ST-2IP

] B 11 S S O Delete TITLE [ change {7 Addition

NANE ' T e e L .

STREET ADDRESS STREET ADDRESS - - -

GITY-ST-2IP CITY-ST-2IP

TNLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ACDRESS

GITY-ST-2IP CITY-§T-7IP

TILE [ pelete TITLE [ Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f cov-st-ze

13. | hereby certify that the information 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 an this repert or supplemental report is ipfe and accurate and JAat my signature shall have the same legal e fect as if made under oath; that } am an officer ar director
of the cerporation or the receiver or trust ered (o €] tg thigfeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aAdrespfwith all T wered. -t

SIGNATURE: riid /Q//_,il//d/ > @éﬂﬂ;ﬂ@

- > R
. K e
SIGNATURE fﬁ/m‘fpsn OR PRINTED m\yéF snschsn OR DIRECTOR Data Daytime Phone #
e
- 2 L B

CR2E034 (10/00)



