2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
e P99000100280 Apr 14, 2000 8:00 am
MTXWORKS, INC. ecretary of State
04-14-2000 90083 038 ***150.00
Principal Place of Business Mailing Address
=~ NW 42ND AVE #307C 3050 NW 42ND AVE #307C
Cem Onart GREEK FL 33066 COCONUT CREEK FL 33066-2186
UUuumnvav
) g T AN AR
23460 sWB7HAvE 23466 S\ 57 CAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sol ol
City & State City & State 4. FE{ Number Applied For
RocHr RP("\‘OQ / FL '8@ Cfe %T‘DN/FL ) g#TRot Appiicable
gzgqaf— C@%-A Z% 3 L__{Zg L Ci):j)nt_%A— 5. Certificate o.f Status Desired o _L__I i gﬁg;;’gqlﬁ?e‘ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v N %
NicHolas Rioeers
PIPERIS, GIANNI Street Address (P.O. Box Numiber is Not Acceptable)
3050 NW 42ND AVE #307C
COCONUT CREEK FL 33066 23966 S s5S7TH Aug ¥ So|
Y Rack KNTo FL | ™5%y22

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.

Y-8~ 9o
SIGNATURE 6”\
Signature, typed ar ad name of egisterdd agent andfitle if applicable. {NOTE' Registerad Agant signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 16. Elect _ .
- ) . Election Campaign Financing $5.00 May Be
Tax flllng n.aqulrement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. .| Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (H Delete e Ol change [ Addition
NAME PIPERIS, GIANNI NAME
STREET ADDRESS | 3050 NW 42ND AVE #307C STREET ADDRESS
arv-st-2¢ | COCONUT CREEK FL 33068 . um-S1-2¢
TITLE VD B{eme TITLE [ change [ Addition
NAME PIPERIS, NICHOLAS NAME
STREET ADDRESS | 23466 NW 57TH AVE #401 STREET ADDRESS
CITY-ST-2IP BOCA ATON FL 33428 CITY-ST-2IP
TLE ¢o . O Delete me . - . . _ —~OChange T Acdition
NAME PRI MiCHoth S | NAVE
sTReeT ADDRESS | 22466 M J 57 IR ade # ool STREET ADDRESS
CITY-S1-2iP 69& Q_var&,d ; ‘F_‘[_ 331_’&3 CITY-ST-7IP
TITLE ' [ pelete TLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE [ Delets TmLe [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Flerida Statutes. 1 further certify 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 oath; that | am an officer cr director
of the corporation ar the receiver or trusiee empowered 10 execute 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 attachment with an adgess, with all other like empowered.
/K

SIGNATURE: ___:/ LIRS o -8 -po ‘_5402:3-320;

SIGNATURE AND TYPED NAME OF JIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



