FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # qu oooo 29492

1. Entity Name

Edia. m. matos | P.

A. v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1024 S0 139 CT

3. Mailing Address

11024 3O

13Q Cr

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93660 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State N City & State . 4. FEl Number Applied For
\oomi FL Mrami Fu os. 0905058 Not Applicabie
Zi Country Country . . $8.75 Additional
%3 \ B (0 U'Dh 3—6 ‘6{9 v s k 5. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent
- Narne ~

DO NOT WRITE
IN THIS SPACE

moaotos .

é‘.oha_ m,

Street Acidrfs%% LNUWN Aicegﬁ} ot

Y omavama

FL

23k

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

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicabla

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy |ts Intanglble
5 filing requirement and elects 1o do so

January 1 - May 1 Fee is $150.00
“* . Amended UBR is $61.25

. After May 1, Fee is $550.00 10

$5.00 May Be
Added to Fees

Election Campaign Financing **
Trust Fund Contributicn.

‘: e criteria on back) £ng Make Check Payable to Department of State ] -
o OFFICERS AND DIRECTORS | T .
me TME S
NAME ma'h:s Ed\a L3y NAME N
STREETADDRESS | 4 4 O?Jﬂ- ‘5\-0 139 CcY. STHEET ADDBESS g
av-s-P [ vamy Pl 0L o CITY-ST-2P §
L
TITLE TITLE
NAME ‘ NAME %
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
|- T~ - Fo— —-- - CTHE - . - P N I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P DO N OT WRITE
TiTLE TLE
e IN THIS SPACE
STREET ADDRESS ‘\,, STREEF ADGRESS )
CITY-ST-7IP CITY-81-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-sT-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatelraport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwer of trustee mpowared to execu this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with gn 3 .
Lol M2 Matos
SIGNATURET\ Doy dent 4|Lo]0z 30S-142.-8919

S

SIGNATURE AND TYPED OR PRINTED NIME OF snénfns OFFICERAR DIRECTOR

Dale Daytima Phone #




