FILED

2093 FOR PR Mar 24, 2003 8:00 am

- UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

O s

PRINTED AME OF SIGNING OFFICER OR DIREGTOR

DOCUMENT #  P9000058758 Secretary o :
1. Entity Name 03-24-2003 90222 018 ***150.00 <
MATRIX INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
3811 SW 47TH AVE 3811 SW 47TH AVE
STE 629 STE 629
LZ. Principal Place of Business 3. Mailing Address
. ite, Apt. #, \ i L#, . )
|, SHite Apc e Suite, Apt. #. et [ CHECK HERE IF MAKING CHANGES
*. City & State City & State 4. FEI Number 3309 Applied For
g |- 650933095 Not Applicable
¥ "
: Zi Count Zi , ™
lp Hniry P Couniry 5. Certificate of Status Desired ] $8.75 Additional
' - Fes Required
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - ey - RS R Name;- BT - - — jo— .
CAR IS, PATRICK Street Address (P.O. Box Number is Not'Acceptable)
1451 WEST CYPRESS CREEK ROAD SUITE 300 Pl -
FORT LAUDERDALE FL 33309 A -
! : City - FL [ 2 Code
' 8. Trje above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
i, . the obligations of registered agent. i
W
'SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable (NOTE: Hegis‘tered Agent signature required when reinstating} DATE
BOw
R FILE NOW!!! FEE liS $150.00 9. Election Campaign Finanging $5.00 May Be
l"[ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 0T Delete TILE L Change [ Addiion | &
NAME CAPPER, ANTHONY NAME e
STREET ADDRESS | 1451 WEST CYPRESS CREEK RQAD SUITE 300 STREET ADDRESS \ 3
Grv-s-20 | FORT LAUDERDALE FL 33301 CIY-ST-2IP "~ 2
™ N
THILE [ Delste TMLE —  [Tchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ~ [T Delete e « . Ocwnee. O Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ChY-ST-2IP
TILE (2 eletz TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
s NAME NAME
STREET AUDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21IP
TITLE [J petete TITLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-2IP
127 I hereby cerlify_lh' | the information supplied with this filiné; daes not qualify for the exerrption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate ang 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a ress, with all other like empowered. i
: £/ 7 ANl TN g sy . i
I y L d T
SIGNATURE: _LL AR AU, (2722073150 2.503 FCYNES/T47T
SIGNATURE aNG TYPED gk 4

Date Daytime Phons #



