2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059261 FILED
1. Enty Name Apr 03, 2000 8:00 am
MATHIS INVESTMENTS, INC. ) ecretary of State
. 04-03-2000 90172 007 ***158.75
Principal Place of Business Mailing Address
4387 NW 199 STREET 4387 NW 199 STREET
MIAMI FL 33055 MiAMI FL 33055-1565
F T T IR A A
Suite, Apt. #, etc. T e e . _?uilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L5 -093195/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired g gi'gg‘ :i‘:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
WOODENr JACQUELYN L ESQ. Street Address {P.O. Bax Number is Nct Acceptable)
99 NW 183 STREET
SUITE 234
MIAMI FL 33169 City FL 2ip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed o printed name of registered agent and titks if applicable {NOTE: Registerad Agent signature required when remnsiating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 h;lay B

Tax 1i|ing rgquirement and elects to do so. V Trust Fund Contribution. | Added to Fees
{See criteria cn back)
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Gelete TILE [ change [ Addition
NAME MATHIS, SAMUEL NAME
STREET AUDRESS | 4387 NW 199 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33055 CITY-ST-71P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-57-2F
e [ Detete THLE . T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-7IP
TITLE O paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delste TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS L N R
_GiTY-ST-2F . — - —— T = “om-stae | T
TILE O Delgte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-S§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the eorporalion or the receivgr or rustee empowered to gkdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment ith an address, with all othgr ke empowered.

EIGNATURE:

N

HATURE ARD TYPED OR PRINTED N Date Daytma Phone #

CR2E034 {9/99)




