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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000023754 Apr 20, 2000 8:00 am
1. Entiy Name ecretary of State
MATAS RUTENIS DESIGN, INC. 01-25-2000 90102 037 ***150.00
Principal Pace of Business Maillng Addrass
190 ISLE OF VENICE 180 ISLE OF VENIGE
29 x5
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 333011477
S s R AL B
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT \n?mns IN THIS SPACE
Chty & Stats City & Stale a. FEl Number | |Applied For
W5-OA0CADDD | lwx.s
dp Country ap Country 5. Certilicate of Status Desied ] fg-g?q If.;f:;”""a’
G, Nare and Address of Gurrent Reglstered Agent 7. Namo and Address of New Registered Agent
T . . .. - Name~ .- . — O
mllg,éﬁ;@lﬁ Streat Address (PO. Box Number is Not Acceptable)
208
FT LAUDERDALE FL 33304 o FL I 5 Code.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signaturs, lyped of svintad namie of regisiared sgant and Ve if apphc R, [NOTE: Rsgretered Agart signalure requised when ralnatating) DATE
9. This corporation is efigibie 1o satisfy its intangible FILE NOWYI FEE 1S $150.00 . . .
T fing Tequirement an elects o 8055, Atter MAY 1,2000 Fes wik bo $550.00 10. Blealon Campaign Fnercing - $5.00 may B
{See ariteria on back) O Make Check Payable to Depariment of State ’
1, OFFICERS AND DIRECTORS i kB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e i 1 totete e Qctange 04
NAME RUTENIS, MATAS NAME
STREET M00RESS | 180 ISLE OF YENICE STREET APDRESS
omv-s7-20 | FT LAUDERDALE FL 33301 Care-57. 28
me 1 Dsfeta TME [Jcange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P ’ ENFY-ST-7P
e, _ . . - [ nerets TITLE o Dlchange [ Agditior
NAME - T NAME T T R :
STREET ADDRESS STAEET ADRESS
rv-st-zp CIrY-ST-2P ‘
mLe [ Defele TmE [Jctenge [ Addition
NAME NAME ’
STHEET ADGRSSS STREET ADDRESS
oY-ST-28 CITY-st-2IP
me . 1 peste e Cichagr (3 Adeitir
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-ZP ’ CTY-S7-29
TME £ petete THE . {T) Change 1] Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption Stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicatad on 1 report or supplemental report is true and accurate and that my signalure shall have the same legal efisct as # made under cath; that i am an ofticer or diractor
of tha corporation or the recaiver of husiee empowerad 10 executo this report s required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 of Block 12§
chanped, or on an attachment with,an adgress. with alt other like eppowered. quq ) BSa

SIGNATURE: Higlo0 212

Data Diayvims Phoae 4




