07201999-90009-012-8550.00-8550.00 C apr e yg e
o, FILED -

AMUUNT UUE UN UN BEFUNE Q9IRS 330 (P URIVLYEL, MIUMUN AUV VUE [V KEIND IRIC: 3 W], —

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am ;

PROFIT -
CORPORATION Katharing Harrls -
A oNT AR Katnotna Hord Secretary of State
N - . of¢ e of¢ J—
1999 N DlWSIOVCORPORATIONS 07-20-1999 90009 012 550.00
DOCUMENT # pgg000088074% -
MATIN INC. =
I _ IHARMWEIRE | =
731719 COLLINS AVENUE 731749 COLLINS AVENUE —
MIAM) BEACH FL 33141 . MIAME BEACH FL 3314t =
DO NOT WRITE IN THIS SPACE -
3. Date incorparated or Quallfied
10/15/1998 ' =
2. Principal Place of Business . - -| 28, Mailing Address - . -—— - - ‘-gl Number - - === [~=fappiied For """ " T —
21} abme. 2] S og70707 [Not Appicable
Sulte, Apt. 4, ef. Suite, Apt. #, etc. $8.75 additional =
2 ;l 5, Certificate of Status Desirad - D Fes Raquired -
Chy&State . cybstee | 6. Eisction Campaign Financing $5.00 may Be —_
3 T |28 e e R S Tt Fund Contribution ™~ LZI™ " ~ Added toFees | =
Zip Country Zip Country 8. This comporation owss the current year
24 25 29 [30] Intangible Personl Property. Oves [Jwo =
8. Name and Address of Current Registored Agent 10. Name and Addreas of New Reg d Agent E
81| Namo .
DEB, SANJITA _
7317-19 COLLINS AVENUE 82| Strest Address (P.O. Box Number s Not Acceptable) =
MIAML BEACH FL 33141 Y _
(84| City FL [asl Zip Code =
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of d\angm? its rogisterad E
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 appolnment as registensd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. —
SIGNATURE .
Signature, typed or printsd neme of regiiired agent and Wte § aoplicable (NOTE: Regist AQent roquired whan DATE _— L J—
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : ) ;
me R 7P/7 /_3 Coeete 11TME Ul crange [ asdion [2 . —
JNAME M_'i-_..-. MA_ & —— . _ . . e am—— - TINAME . . . . — pom—— e mmm = g ;-
streetaooness | 7317-19 COLLING AVENUE 13 STREET ADDRESS Ié-l Vi
CITY-ST-2IP MIAMI BEACH Fl. 33141 14 CITYST-2F o ‘,
Tme PD — Boeee 21mme [ crangs L] Aaziion .
2.2 NAME )
23 STREET ADORESS ,
24 QITY-ST-21F ﬂ i
[CToetee 31 TME [ cranga [ Asditen 3
3.2 HAME b
Nassmesracoress | ‘ e -
14CITY-ST2P i _
Cloerere wamme [ crange 1 agaiton :
4.2 NAME ) —
43 STREET ADDRESS H
44 CITYST-ZP ; —
DDELEI'E 5.1 7MLE - Dm DMdmm 5“ —
5.7 HAME . : =
53 STREET ADDRESS I—
S4LMTEST.2P —
Joeere §1TME [ change [ aasition _
6.2 NAME N
STREETADORESS e _NeasmreETacRESS | e e e e o EF
cmvstae BACITYST-ZP =.
14. | hereby ceﬂi%lﬂlal the information suppiied with this filing does not qualify for the exemplion staled in section 118.07(3Ki). Florida Statutes. | further certify that the information ar

indicated on this annual repor or supplemental annual repor is trua and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or tiustes empowesed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears Il

in Biock 12 of Block 13 if changed, or on an attachment with an address. _
o} -0 —0)F qx-ges52)

Daybrme Phone # Ii

SIGNATURE:




