2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POBO000BT913 "Secretary of State

STEVE MATZ' INC. 02-13-2002 90241 003 ***150.00
Principal Place of Business Mailing Address

241 NE 88TH ST 24t NE 88TH ST

EL PORTAL FL 33138 EL PORTAL FL 33138

LT

SRE S |58 e Ao

Suite, Apt. #, elc. Suite, Apt. #, efc. DG NQT WRITE IN THIS SPACE
inmy FL evrle 4 43
City & State City & State 7:,/ 4. FEI Number Applied For
1-1Y)) A5y EE}\ . = 65-0865481 Not Applicable
Country Zip Country r $8.75 Additional

3%) ) 3# \15& 530 q o U <(:- }4 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B B 7T Name and Address of New Registéred Agent

Name
MATZ’ STEVE Street Address (P.O. Box Number is Not Acceptable}
3301 NE 5TH AVENUE #1121
MIAMI FL 33137

City FL Zip Code

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- 29.0)

8. The above named/ntity gubmits this statergent for

SIGNATURE o
Signature, fped or printed ndma & ?’lslemﬁ}fll and tile if applicable. (NOTE: Registersd Agent signature required wher reinstating) DATE
9. This Fprporat;c:éé eligivle to satis%ts |magé‘|/ble FILE NOW!!! FEE IS $150.00 +0. Election Campaign Financing $5.00 May Bo
Tax 1||\qg requiément and elects tb do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fest;s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME (] Change ] Addition
“HAME MATZ, STEVE NAME

sTReer aooress {3301 NE 5TH AVENUE #1121 STREET ADDRESS

orv-st-zp  |MIAMI FL 33137 CITY-ST-21P ,

TITLE [ pelete TITLE [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

e e e P Delete B TRE~ e [ mmmr e e s~ - — [E]-Change— ‘[T Addition-{*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP

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 on this report or supplegnenthl report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive afed Jeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Flailojbher tike empowered.

SIGNATURE: ‘SN BEQUIRED )=-49-0/

Date Daytima Phone #

SW"I’URE AND T‘rl’?{OH PR{TED NAME OF SIGNING OFFICER OR DIRECTOR i

FOURGCA

W

f

CR2E034 {9/01)



