' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 28,2003 8:00 am

?
DOCUMENT# P99000018091 Secretary of State
1. Entity Name 02-28-2003 90415 001 ***150.00
THE MATERIALMAN GROUP CORP. 02-28-2003 90415 002 *****5 0
Principal Place of Business Mailing Address
9016 COLLINS AVE P.0. BOX 546862
SURFSIDE FL 33154 SURFSIDE FL 33154
— S— IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0900345 Not Applicable
Zip Country T e = = Country 5. Certificate of Status Desired _ [] ?3'75 Additional
R . . R ee Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registerad Agent- — -

Name

KOTOK, BRENDATH
9016 COLLINS AVE

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

P.0. BOX 546882

SURFSIDE FL 33154 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Signature, W;Sag or printad name of registared agant and title if applicable. ({NOTE: Registered Agent signatura required when reinstating} DATE e

5 ‘A‘ﬂF"—E NOW,!_![ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

er May 1, 2003 Fee will be $550.00 . ' Trust Furd Contribution, Added to Fees

R:Make Check Payable to Florida Department of State s - %{ yo a8

10. o OFFICERS AND DIRECTORS * - 1 lT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ' O Delete. -~ § e O change [ Addition

NAME KOTOK, BRENDATH ' S NAME '

sTREET ADDREss | 9016 COLLINS AVE STREET ADDRESS

orv-s-z2¢ | SURFSIDE FL 33154 CITY-§T-ZiP

TITLE A [ pelete TILE [ change [ Addition

NAME KOTOK, GABRIEL NAME

sTRegT anoress | 9016 COLLINS AVE STREET ADDRESS

omy-st-2ik__ | SURFSIDE.FL.33154 — - B s BTV 8~ I I R

THLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TILE [ Detete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIFY-ST-ZP

12. } hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is trpe and acculvgte ang
of the corporation or the receiver or trustee empoylered-to execigAhj#
changed, or on ar attaghment with an agdress, #ith Wﬁ!h Hof

SIGNATURE: : /’glﬁy/

at qualify for lhe xemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
at fignalure-shall have the same legal effect as if made under cath; that | am an officer or directar

d by Chapter 807, Florida Statutes; and that my nam pears in Block 10 or Black,11 if
/ ;égé/s/ ff/éfzm%’/

R ¥ Datg Daytime Phone #

CR2E034 (10/02)



