P
‘ . FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

Secretary of State
DOCUMENT # P99000076478 M
1. Enlity Name
ROSS MATZ INVESTMENTS, INC.
Principal Place of Business Mailing Address
10021 PINES BLVD, SUITE #101 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
PEMBROKE PINES, FL 33024 DAVIE, FL 33328-2020
R IR p
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber L Applied Far
65-0945501 i [rot Applicatle
Zip Couniry zip Couniry 5. Cortficate ol Status Desred 0 fi.gfqlﬁ?:émna!
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 SQUTH UNIVERSITY DRIVE Street Address (PO Box Number is Not Acceptable)
SUITE 210 ' '
DAVIE, FL 33328-2020
City FL } Zip Cods

8. The above named entity subimits this statement far the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalurg, tyed or ciinted name of reglstared agent and tile I soplicable. [NOTE Ragisterag Agent signatre requ red when reinstal’ng) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Gampaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0  Addedts Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P T Delete TIE _ Clchange [ Addition
NAME ROSS, BARRY Y INGEOOT 406805
SIRECT ADGRESS | 3325 S UNIVERSITY DR #210 STRLLY ADDRESS (a2 04~-00185-002 150, 0
CIvY-51- 2P FORT LAUDERDALE, FL 33328 Slry-51-2p
TiiLE VP [J Delate TIILE [ change [ Acdition
NAME MATZ, WILLIAM NAME
STREFT ADRRESS | 3482 ORBY LANE STREET ADDRFS5
CITY-§T-21P WESTON, FL 33331 “f ciy-sr-zp _
TIILE 0 Delete TILE ] Change  [C] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-Sr-2P oIvy-sT-ap
T [ Delete e [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CiTY-§T-2IP CHY-5E-2P o
TILE O pelete TIE Y Change [ Addition
NAME HAME
STREET ADBRESS STHEET ADDRESS
CITY-57- 2P Iy -sT-21P
TITLE [ peiete T [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-sT-21F CIT¥-5E-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Flonda Statutes. | further gertily that the information
indicated on this report ar supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an afficer gr directar
of the corporalion or lhe receaiver or rustes empowgred Lo e te this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 17 if
changed, ar on an atlachment with an address, Il olky empowsred.

SIGNATURE:

A s eg-e¥  FS¥eyir-grme

k Data Dyt Phong K

SIGNATURE AND TYPED/OR RRIETED NAME OF SIGNING OFFICER OR DIRECTOR

[T




