2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # P99000041803 Apr 25, 2001 8:00 am

1. Entity Name

r f
MATTA'S AUTO SALE, INC. ecretary of State

04-25-2001 90162 026 ***150.00

Principal Place of Busingss Mailing Address
N5 S, STATE RD. 7 3215 . STATE RD. 7
MIRAMAR FL 33023 SUITE #1106

" ﬂISRAr{ER FL 33023 w4842

B2/5 5 S Aok d 7 |B2i5 S Stk RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State N 4. FE! Number 65-092003 1 Appilied For
Mirpre2 Fl 23023 MHirnmar F€ 33 023 Not Applcants
Zi Count Zi i
P ouniry ® Gouniry 5. Certiticate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATA, MICHEL
' Street Address (P.C. Box Number is Not Acceptable)
10030 N.W. 44 TERRACE
SUITE #110
MIAMI FL 33178 = o
ity ip Code
A FL
8. The above named epi is statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O 6EMT oY-cb- of
Signaiure, tprMegiswred agent and title if applicable. {HNOTE: Registered Agent signature required when reinstating} DATE
] o N . "
9. This pprporatngn is eligible to satisfy its Intangible FILE NOW!U! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
o Trust Fund Contribution. | Added to Fees
(See criteria on back) #- Make Check Payable to Departmens of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Delere TITLE [ change [ Addition
NAVE MATA, MICHEL NAME
STREET ADDRESS | 3245 §. STATE RD. 7 STREET ADDRESS
CITY-8T-ZIP MlRAMAR Fi_ 33023 CITY-8T-ZIP
TITLE VP 1 pelete TITLE [ Change [ Addition
MAME MELO OLGUIN, RAMCN G NAME
STREETADDRESS | 3215 §. STATE RD. 7 STREET ADDRESS
CITY-Si-Z2iP M'RAMAR FL 33023 CITY-ST-21P
TITLE S [ Delete TITLE (] Change  [7] Addition
HAE MATTA, MARWAN NavE
STREET ADDRESS 3215 S STATE RD 7 STREET ADDRESS
STSTIP | MIRAMAR Fi 33023 unsrae
TITLE T ] Delete TITLE [J Change [ Addition
HAME MELO OLGUIN, ROMULO E NAME
STREEY ADDRESS 3215 S STATE RD T STREET ADDRESS
CITY-8T-7IP M'RAMAR FL 33023 GITY-ST-21P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-3T-21P CITY-§T-2P
TITLE [ pelete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hareby ceartify that the information supplieg
indicated on this reporl or supplemental r¢port is
of the corporation or the receiver or trusife q

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oain; that | am an officer or director

S execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Rarlike empowered. .

(?ﬂfs IDENT 84 -06 .0 / (954) Sexé6777

SIGNATURE afilrwvde WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

[PITPNFIPRY)

CR2EQ34 (10/00)



