e —————————,
: FILED

- FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 9 9900001 Ry, | / 05-15-2002 90100 043 ***150.00

1. Entity Name

MW MaTeAss <oRfMATI0m

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
NY VA mglg.\_) Wty &
Suite, Apt. #, efc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityks State City & State \ 4. EEl Number Applied For
M& 0 i% .o ¢ C-OR9 Se 8o Not Applicablc

Zi Q ~oyntry Zip Country - . . $8.75 additional
B—&{J 8 €L %X“\ &‘ el ; S. Certificate of Status Desied ~ [] B0 Rena

7. Name and Address of Current Registered Agent

DO N OT WR l T E Streot Ad‘;i}sc(xlj%cs:)& :‘:mbeeg\lt:gg-e{)l’able)

IN THIS SPACE

- P — - Name™

ey

SIGNATURE
. . Signature, typed or printed name of registerad agent and (o appficatilo. {NOTE; Rogistered Agent signature reguired wher reinstating} DATE
. o e el oy i ‘ January 1 - May 1 Fee Is $150.00
T gon s it s sl s i At Hay 1, Fou b 35500 1. octonCompagn oy $5.00 ay e
(See criteria on back) O " Amended UBR Is $61.225 Trust Fund Contribution, Added 1o Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS v -
TITLE TALE ! S
NAME mqp\-(-\.(:\ &\N’Q-“ NAME j: <
STREET ADDRESS ‘S(q, \ M l\,t.u\) [ 6' STREET ADDREGS o
CIY-ST-21P &Q_\ - X CIY-5T-7P }] §
T TITLE I léj
NAME NAME o
. STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P ::
e e I
NAME NAME H
— SIREETADDRESS | .. _ - _ . ___ - et D e 5 e | <STREET D\DDRES?- . -..-.'—-—-——Do N OT"-WRITE — =
City-SI-2p CTY-Si-2P |
- e IN THIS SPACE
NAME ' NAME
“ | SIREET ADDRESS STREET ADDRESS
CITY- S1- 2P ciiy-st-z7p ;}
TITLE e ‘
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CI7Y-51-2p CiY-s-Ip |
e e H
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-20 ary-seae |

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true #nd accurate and that my signature shall'have the same legal effect as if made under oath: that | am an aofficer or director
of the corparation or the receiver,or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrpss, with Y other like empowerad.

SIGNATURE:

TYPED OR PRINTED F BMoRlNG OFFICER OR DIRECTOR




