2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900010428

1. Entity Name

MATIRA CORPORATION

Principal Place of Business

1550 MADRUGA AVE., SUITE 240
CORAL GABLES FL 33148

Malling Address

1550 MADRUGA AVE.. SUITE 240
CORAL GABLES FL 33148

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90369 020 ***158.75

0183324

M0

2. Principal Place of Business 3. Mailing Address
40 S\ © by 640/ S\D ) Y%
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
S0 D SO D~
City & State City & State 4. FEI Number 65‘0964485 Applied For
\ - .
\\\ DTN, (" - \\‘\ RS E‘ - Not Applicable
N ¥ ) ¥
ip . Coun Zip Country ” - $8.75 Additional
R . s t *
%‘;33 1"23 jb& O 33 / -7_3 - o e 5. Certificate of St?tus Desired w Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

FIGUEROA, RONALDO R
1550 MADRUGA AVE., SUITE 240
CORAL GABLES FL 33146

Street Address (P.C, Box Number is Not Acceptable)
CHO/ S\ gy T

&\‘&Q ;593_

E-i% \\\ \ m{i'\

FL

8. The above named entity submits thi

SIGNATURE

&4

ement for the purpose of changpglf‘s‘}égistered ofﬂce"pr registered agent, or both, in the State of Florida.

7 M,M/ ;:: x

2y 18 -9 )

Signature, typed guTinted name of regi}iﬁ:i agen#ind tntl%plicabls.

(E‘JOTE: Regl¥terad Agent signature required when reinstating)
= . .

DATE
L

=
9, This corporation is eligible to satisfy its Intangible

Tax filing requirement apd elects o do so.
(See criteria on ch,k;, -

FILE NOW1I1FEE IS $150.00
After MAY 1, 2001: Fee will be $580.00
Make Check Payable ;9 Department of State

T

10. Election Cé[ﬁbaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Ffe‘es

DIRECTORS iN 11

1. (LI OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND .
TNLE D .47 O Delete . T -, M Change T Addition 8_
NAME ROLDOS-BAEZ, MIRIAM NAE & e fexe B 2
stheeT sooess | 1550 MADRUGA -AVE., SUITE 240 staEg Aooess | & & S \S\') ¥ / :‘E. < 50— 3
CITY-S$7- 2P CORAL GABLES FL 23146 CITY-5T-2P AN . , N LD \_7 i) @
TITLE -, O pelete TTLE . ! : ‘-"t; [ change  [J Addition g
NAME Lo NAME . "

STREET ADORESS » STREET ADDRESS A ) i

CITY-ST-2P : CITY-ST-7IP v L4

TME - - - ‘, “ [ delste 1ITLE . [1Change” [ Addition

NAME . NAME 4‘ .

STREET ADORESS STREET ADDRESS "

CITY-§1-2IP CITY-ST-2IP o

TITLE 3 Delste TITLE . [ Change [ Addition

NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O pelete TITLE Ochange O Adaltion |
NAME KAME

STREET ADDRESS STREET AUDRESS

CITY-§7-21P CITY-ST-2IP

13. | 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 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 or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NNT———

(355D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<A -/ 80 [/ B79- )3 H

Data Daytime Phone #




