2000 UNIFORM BUSINEéS REPORT (UBR) FILED
JOCUMENT # S01108 | Mar 24, 2000 8:00 an

Entity Name I

Secretary of State
MAT 1, INC. :
i 03-24-2000 90066 022 ***150.00
|
!incipal Place of Business Mailinlc_; Address
|
15 RAVENSWOOQD ROAD 9250 OAK GROVE CIRCLE
VIE FL 33312 DAVIE FL 33328-6934 LUUYIILY

us |

i
Principal Place of Business 3. Mailing Address l |I|Hll| “I II"
Z‘:‘ﬁ 2 I*’\ JATLE QAJ{QN\%

JER

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. “J DO NOT WRITE [N THIS SPACE
City & State City'& State 4. FEi Number 65'0220752 Applied For
mlft\/ (5. ﬁ L Not Applicable
Zip Country Zip | ) Country . . $8.75 Additional
333 2y WS 5. Certificate of Status Desired ] Foo Required )
F- 6.”Name and Address of Current Registered Agent ) "7 " 7. Name and Address of New Registered Agent T
Name .
y Street Address (P.O. Box Number is Nat Acce;ftAameC i (
9250 OAK GROVE CIRCLE 2992 _Murtier Oa (ReAT
DAVIE FL 33328 N
City . Zip Code
r Davie FL | 53529

The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE .
Signature. typed or printed name of registared agent and {itla if app:icable, {NOTE' Registered Agent signature required when reinstating) DATE

[ . o : n
} This corporation is efigible to satisfy its Intangible ~ FILE NOW!! FEE |S_ $150.00 10. Election Campaign Finarcing $5.00 May Be

Ta filing reguiremsnt and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
;u PO " O baee TME MiarTeteara Jean [achange  [] Addition §
e MATRICARIA, JEAN NAE 2992 Marrie Qalk Crlads 3
ReET ADRess | 9250 QAKGROVE CIRCLE STREET ADDRESS - @
v-sT-zF | DAVIE FL 33328 CTY-§7-2P Dav e Fe 33 i
i —
Le [ Delete THRLE [ Change [ Addition | ©
W i NAME
REET ADDAESS | STREET ADDRESS
[v-5T-2 ! CITY-ST-7P
j[s R - Y Ooeee™™ "fwme -~ —— - 77 I change [ Addition
Me NAME
REET ADDRESS STREET ADDRESS
iY-ST-ZIP CImY-ST1-21P
iLE O oeete TITLE [ change [ Additicn
ME HAME
REET ADDRESS STREET ADDRESS
Y-sr-2F CITY-57-21P
:LE " O pelete TMLE O Crange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-ZP . CITY-$T-2F
'ILE T O oetets e [ change [ Addition
:UIE ¢ NAME

EET ADORESS STREET ADDRESS
jf-sT-2P GITY-ST-2IP

I. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee 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 address, with all other like empowered.

/-.L:\ O Bl P :},’—' 0! !-vut
™

IGNATURE: Dt an~ M AT eicamin. Pars st Ot YW 8Fnnmrsss 954 -f2¢-0234

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER o@em‘on N Date Daylima Phang #




