2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PAA000003254. ¥

1. Entity Name

LAMON MATESA

INCORPORATED.

Principal Place of Business

2103 S'xic_a.mcre. Lone East.
Plant Cdy FL 3356

Mailing Address

7.0, Box 3299

P losst Ct’h«/ ,—‘FL
2396¢ .

2. Principal Place of Business

203 Sycamore

3. Mailing Address
. O.

Box $2.99.

Lane. € a:j.

Suite, Apt. #, erc.

Suite, Apt. #, elc.

(0630838

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90312 046 ***150.00

City & State . - City & State 4, FEI Number !Applied For
?LANT C IIV ’ +[’ ?LA’;UT C/r‘-/ ;SC-— @5 Og 0\7' ‘—( 52. INotAppllcable
Country Country $8.75 Additional

5.A.

23544

5. Certificate of Status Desired

5./1.

]

Fee Required

Zip
23566 U

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTiz-GARCIA, Pl chRDO.

2103 ‘5VCWO”C Cane ﬁfd.‘sf.

FL 33546

Neme 0BT Z - GARCIA |, RICARDO

PANT

Street Address (P.O. Box Number is Not Acceptable)

2103 SYCAMORE LANE EAST

CI7y

Zip Code

FL 566

SIGNATURE

RicARDD OPTIZ-68RCIA

A for she purpose of changing its registered office or registered agent, or both, in the State of Florida.

V-7 ¥-99

Signature, 7‘..

oA, AN :
d emsd agenl and ttie f applicable

{NOTE. Registered

Agenl signature requirect when renstating)

DATE

|
r

1 8. This corporation is eligiblefto satisfy its Intangible

Tax filing reguirement afd elects 1o do so.
(See crileria on back)

10. E'ection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ betete TITLE PD JxCnange [ Addition 3
NAME ORTIZ-GARCIA , ZicARDO HAME ORTIZ "6ARCIA - ICARTO =3
STREET ADDRESS [2.103 SYCAMORE (AVE EAS secraoomess (& 1CS SYCAMORE  LANE EAST 3
oSt |\ P AN T el TY L FL 33544 ov-st-2F - \PLANT CITY FL 33564 'té"
TITLE 4 O oetete THLE ' (i change  [] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
nie OJ Delets TILE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDAESS . -
CHY-ST-2IP T CITY-57-2IP
TILE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete FITLE [ Chenge  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-57- 2P
TILE O Delete TITLE ‘ U Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P

13. | hereby certify that the information supplied with 1)is filing does not qualify for the sxempiion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i
of the corporaticn or the receiver or frustee e e
changed, or on an altachment with an addiggs, y

4-23-00

g13-¥52-025§

Date

Draytime Phone #




