2000 UNIFORM BUSINESS REPOKT {UBR) 31

FILED

DOCUMENT # P99000051968 May 11, 2000 8:00 am
MATHESON ENTERPRISE INC. Secretary of State
03-13-2000 90063 019 ***150.00
Principal Place of Business Matling Address
3839 SHIPPING AVE 3898 SHIPPING AVE
MIAMI FL 33146 MIAM} FL 33146-1517
e S SRR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
Cp 5 - Oq 27 8 g -7 Not Applicable
Zp Counity zp . Couniry ) 5. Certificate of Status Desired 1 ?gg?q lﬁgg“"”ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tocdun Aathcnn

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

3505 Shppuy Aie |
=Z %/3?/’?/“,, . 32/46 FL | ZeCoce

8. The above named eﬁiit i tement for the purpose nging its segistered oiice or registered agem, or both, in the State of Florida.
SIGNATURX
Signatursefypad or printad name of regisTered agent and 1ila if apphcabla. (NOTE: Registarad Agent signature rsquired when reinslaling) DATE
9. Ihnsiﬁorporatpn is eligible 1|o sausfydlts Intangible FILE NOW1! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Be
ax fifing requirement and elects to do 50. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e D O pelete TIME . Clchange  [JAddition |
HAME MATHESON, JORDAN W NAME i:.
STREETADDRESS | 3898 SHIPPING AVE STREET ADDAESS =
GITY-ST-2IP MIAM! FL 33146 CiTY-S7-2IP =
TTLE O pelete e Octangs [ Addition 5
HAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IF CIrY-S1-2P
e £3 Delete TITLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O petere TIE £1crange [ Aadition
NAME i NAME
STREET ADDRESS i STREET ADDAESS
CITY-37-2IP CITy-$T-2IP
TTE [ Detete TILE [ Change [} Addition
HEME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TIRLE [ petete TIE [1change ] Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-§T-21P
13. | hereby certiia'mat the intormation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certily that the information

indhaated on this report of supplemental report is wue 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 recaiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment wi address. wilh gl other like empo d.
SIGNATURE: X % e X 3— 7700 &5 po-prst

S )sg(\ruae AND TYPED OR PENTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
>




