FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-21-2002 91150 050 ***150.00

DOCUMENT # p99000052201
1. Entity Name
MATRIX COMPUTER USA, INC. {
~J
DO NOT WRITE IN THIS SPACE
2. Principal F:Iace of Business 3. Maiting Address
210 N. GOLDENROD RD. 210 N. GOLDENROD RD,
Suite, Apt. #. etc. Syite. Apl. 7, elc. DO NCTWRITE 1N THIS SPACE
10 10
Cily & Slale City & State 4, FE! Numbor Applicd Tor
ORLANDO, FLORIDA ORLANDQ, FLORIDA 59-3592645 - Not Applicable
Zi . Count Zi Country " . ‘ 8.7 iti
39 g 07 Uoér}-{y _ 3 2Ip8 07 UUS A 5. Certiticate of Slatus Desirad O Eee Resq ::fg:“’"a‘
r 7. Name and Address of Current Registered Agent
Name

" NURUN NAHAR

DO NOT WR'TE Strect Address (P.0. Box Number is Nol Acceptable)

IN THIS SPACE

338 PARK TREE TERRACE APT #1822

“Y HRLANDO FL | 35825

8. The above named enlily subrmits this stalemeol for the puipose of changing its registered uvffice or registered agent or both. inthe Slate of Flarida.

SICNATURE NURUN_NAHAR, PRESIDENT 04/30/02
Signatdre, yped b prnted name of registered oyt and tile applicable. $WO T Registored Agenl SIgnaiune Feguied when reinstatirg) nalL
I e . January 1 - May 1 Fee is $150.00 ’

9, P"bf'L]'Urpomm'm is alltgwbl;, lL‘) bd“:;g;h Intangible - After May 1, Fee is §550.00 -« 1 10. Flection Campaign Financing $5.00 May Be
- hng ’?““‘“;”‘e: and elects fq 4o so. % © Amended UBR is.$61.25 : Trust Fund Contrivution, [0 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TImE NURUN NAHAR [

(AM? NAME

o .| 338 PARK TREE TERRACE #1822 T e

Cly-$1- 2P ORLANDO, FL 32823 CIry-SI-211

TITLE TITLE N

hAMZ RAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-71P

ST e ——— - L. . B0 I P .o .- K

AN KAWE

STREET ADDRESS ~STREET ADDRESS 0 N
o st 20 o151 2p DO NOT WRITE

R IN THIS SPACE

AR

STREET ADORESS STREET ADDRESS
QY- ST-2IP Ty -ST- 218
me TInE

nAMT NAME

SIREE] ADDIESS : STREE) ADDHESS
CHY-8T-2IP CIry-ST- 20
TITE TILE )
KAME NAME

STREET ADDRESS STREFT ANDRESS
CITY-Si- 2 LIy ST 7l

13. | hereby certily that Lhe information supplied with this fling does riol qualily for the exemplion staled in Section 119.07(3}(). Florida Slatutes. { further cerlify that Lhe informition
indicaicd on this report or supplemental report is rue and accurate and that my signaturc shall have the samc tegal offect as if made under oath; hat | am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 aron an
atachment with an address, sathah other like empowered.

NURIIN NAHAR 04/30/02 321-235-0125

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Darytime Phore #

SIGNATURE:

May 21, 2002 8:00 am
Secretary of State

CR2EQ34B (12/01)




