2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104281 FILED
1. Entity Name May 17, 2000 8:00 am
MATIRA CORPORATION Secretary of State
05-17-2000 90953 031 ***150.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE.. SUITE 240 1550 MADRUGA AVE., SUITE 240
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F T VG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
L4 -0 LS #4 Not Applicable
a0 Country e Country 5. Cenificate of Statys Desired ~ [] 9019 Additional
’ Fee Reguired
= - — — -§.-Name and Address of Current Registered-Agent - - 7..Name and Address of New Registered Agent et
Name
FIGUEROA, RONALDO R Street Addre i
’ ss (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE., SUITE 240
CORAL GABLES FL 33146
City FL Zip Code

B. The gbove named entity submits 1his statement for the purpose of changing its registered office of regisiered agent, of bath, in the Stata of Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and tile if apphcable. {NOTE' Registered Agent signalura required when renstating) DATE
B et " | afio WA 1,2000 Fop wilbessoo | ' St Gemeon Fnoncing 5,00 way e
2 ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete "L [ change ] Addition
HAME ROLDOS-BAEZ, MIRIAM HAME
staeeT acoRess | 1550 MADRUGA AVE., SUITE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZIP
TLE O pateta THILE [ Change [ Addition
NAME NEME
STREET ADCRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-21P
e ’ T T O Deiete TITLE ~ . ; -~ 7 [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY - ST-21P
TE ) Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurat o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered (o e eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgesd, wi 5 ik erpfowered.

SIGNATURE:

%.Pw Q05 /€63 3/

FOF SIGNING OFFICER OR DIRECTOR /7 / Dae /  Daytme Phons ¥




