FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90181 020 ***150.00

DOCUMENT # P99000060886

1. Entity Name

MATRIZ COMPUTER INTERNATIONAL, INC.

AY  SZ269810

Principal Place of Business Mailing Address
537 N STATE ROAD 7 ) 537 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33083 )
2. Principal ;;:|Iace of Business 3. Mailing Address | l"“lll "l ‘l]ll ||m ||“| IIm ||”| “"l “m “‘Il |Il|’ ‘ll‘l ||l| lll’

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0934093 Not Applicable
= Zi .
s . Country ® Country 5. Certificate of Status Desired | $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S t— = ..o o - . Name . . - - :

YU, WILSON Street Address (P.C. Box Number is Not Acceptable}

3654 N. UNIVERSITY DR.

CORAL SPRINGS FL 33085

--r;:(; City FL Zip Code

8. The above named enm;ﬁLfﬁmns this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of reg;stére ggent.

SIG_NATURE : =
: o Signature, typed or panted nama of registarsd agent and titie if applicable. {NGTE: Regislered Agent signature required when reinstating) DATE
3 FILE NOWIN FEE IS $150.00
>"’ ; 9. Election Campaign Financi
 After May 1, 2003 Fee will be $550.00 et Coeonr™® oy $9.00 May 5o
Make gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D : O pelete THTLE [ Change T Addition
NAME YU, WILSON NAME
sreet anoress | 3654 N. UNIVERSITY DR. STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33085 GITY-ST-ZIP
e e O Delete me Ol Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE _ e e _<L Detete e . ) O Change [ Addilion
NAME - NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F : CITY-ST-7/P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-21P
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MANRED

SIGNATURE AND TYPED OR PRINTED NAME/OF NING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)




