2000.UNIFORM BUSINESS REPORT (UBR) 5/9 FILED

DOCUMENT # P99000058758 Jun 05, 2000 8:00 am
. Entity Nama S r
MATRIX INTERNATIONAL TRADING, INC. ecretary of State
05-09-2000 90024 015 ***150.00
Principat Place of Business Mailing Addrass
1450 WEST CYPRESS CREEK ROAD SUITE X00 1451 WEST CYPRESS CREEK ROAD SUITE X0
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091953
LT R UR VR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg Ciy & Si1z1e 4 JFEl Number aApplied For
65 - 0933 0 ij_ Not Applicabts
Zip —— Country Zip~ ~ e=--—w[-Couniry T e sfoe—m wnets L e 5 7 $8.75 Addlional [~
§. Certificate of Status Desired ] Fee Required
¢, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRAB!S, PATRICK Sireel Address (P.O. Box Number Is Not Acceptable)
.. ._1451 WEST_CYPRESS.CREEK ROAD SUITE 300 . ——
FORT LAUDERDALE FL 33309
City Zip Code
- FL
B T sbova n 7’( e /f: Z purpose of cngg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 7 é &@
ﬁma, Typed or pritad narme of registared ageni and tle il applicable. [NOTE: Registered Agent signaturb roquired when reinttating) DATE
9. This corporation is eligible to salisty its Intangible ~ FILE NOWI!I FEE IS $150.00 0. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wlil be $550.00 1o T,i, ::Endaén:;:]ggmon‘ e 0 fz'gqoﬁz?e
{See criteria on back) 0 Make Check Payable to Departmeni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 )
e D ‘ O] pelete e O Chenge [ Addition 7 -
HAME CAPPER, ANTHONY NAME N
~
steeenaooRss | 1451 WEST CYPRESS CREEK ROAD SUITE 300 STREET ADDRESS -
erv-s-2» | FORT LAUDERDALE FL 33301 CTY-ST-2P
n
TRE [ petete e . [ change [ Addition | «_
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CIrY-$7-2P N e e A e e s a = =
e [ Delete TLE ‘ chege L Addition
NAME HAME !
STREET ADDRESS STHREET ADDRESS
CiTy-ST-7P CITY-ST-2P
mE 1 T T T peteta” me—— — |~ — ——— T 5 Chenga —— ] Addition -~
NAME e
STREET ADDRESS STREET ADDRESS
Cily-51- 2P CiTY.5T-21P
WTE 3 peete TILE [Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
e ' [ pelete e ClChange 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P STy -5T-21F
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07{3X0). Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal affect as if made under path; that | am an oMicer or director
of the corperation or Lhe receiver or trustes empowered to exacuta this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 121!
changed, or on an attachment with an address, with all other fike empowered. )
: A TA L CIRPPER, ' e
SIGNATURE: B\ A 4. 26.
SIGNATURE AND TYPED QR PRINTED NAME OF JIGNING OFRICER OR BIRECTOR : Date Caytine Phora # J




