FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REP (UBR)

DOCUMENT # P99 0000032 5\ 05-01-2002 91511 002 **158 75

1. Entity Name

RAMON MATESA INCORPORATION

D4409 4
DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3, Mailing Address
9.\03 5 - 2 l Q 5 5&;&&0(‘2 Lmne, 6&5‘
Suite, Apt. #, etc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE

Secretary of State

Rk City & State Applied For

_Pc\il);i\5$t9 C\+ | :F-Loviclau PIOJ‘) CIJ\' . —‘F\nr ;cl ¢ Z%ﬁerogq ;LLl 59\ Not Applicable

Zip 7l "country Zip ounry erificate of Status Desir $8.75 Additiona
5356é ). 5. ,a( 535éé l).6Pr 8. Certificate of Status Desired X FmRequiredm J

7. Name and Address of Current Registered Agent

e RTiz- GARCIA RACARDO

DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable)

® Plasy City FL | "0l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr{e State of Florica,

SIGNATURE

Signature, typed or printed name of registered agent and Lite If appiicable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE

9. This cprporativ?n is eligible to salisfy it$ Intangible Jan:;g 1Ma;‘:?F1e:fseslgsﬂgg.eo 10. Flection Campaign Financing $5.00 May Bo
Tax ﬁ|lf\.g rfaquuement and elects W do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTGORS

T PD TE

NavE ORTI1Z-GARCIA _RI\CARDO N

SREETAORESS |9 103 SYCAMORE LANE EAsT STREET ADDRESS

CITY-ST-21P PLANT i TVY :l‘:l- 33562 CITY-ST-27IP

e K4 TIME

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-s1-2Ip

TIMLE TILE

NAME NAME

i st DO NOT WRITE

o o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CITY-5T1-2IP
TILE TITLE

RAME NAME

STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
THLE TELE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ1ir§ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is wue and accurajgmndnal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowep#d to e i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

&
7

attachment with an address, with all other like e qgﬁ-}?/ 7 (5 \ 3 )
,Il-;,{ / -
SIGNATURE: 1;;:;;7; RICARDO 0RTIz EARCIS  4-15-02 T9270%5%

,ym@’ F1GNING OFFICER OR DIRECTOR VZ€5|D€ T Date Daytme Phone 4

P

CR2E034B (12/01)



