2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 501108 “Secretary of State

MAT 1, INC. J 09-06-2001 90262 011 ***550.00
Principal Place of Business Mailing Address
5945 RAVENSWOOD ROAD : 2992 MYRTLE QAK CIR. e
DAVEE FL 33012 DAVEE FL 328 63340
i . AR ARAAR R A
2. Principal Place of Business 3. Mailing Address A0 .
10890 Nw) 93 Ave.
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
LANTATION Fu 65-0220752 Not Applicable
Zip Country Zip ountry " ) $8_75 Additional
3 3 3 22 Re h 5. Certificate of Status Desired O Fee Required
- -~ - -.6:..Name and Address of Current Registered Agent.5—. ___ .. _ | ==, -~ -~ -7. Name and Address of New Registered Agent..... . __ -
Name . - ’
MATRICARIA, JEAN JE.AM' MATR\Cﬁ&tﬂ
' Street Address (P.O. Box Number is Not Acceptable)
2992 MYRTLE OAK CIR
DAVEE FL 33328 JoSo Nwd 93%° Ave.
’ Ci . Zip Cod
i Pc.-ﬂ NTATION FL %539 2L

8. Thé'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE C\G.cms (\'\M S-Lb—o |

Signatura, wpid q printsd name of registdfad agent and tit if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible H.FEE IS $550.00 ) N .
Tax filing recmuirementg and elects tgydo so. I After September 12, 2001 Fee will be $750.00 10. 1E_Iec§u;n %a(r:n pallg; ';mancmg 0 §5'%0 l\;ﬂ:ay Be
{See criteria an back) O @ to Department of State rust FURd Lontribution. dded to Faes
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE Po - - NChane [ Additicn
NAME MATRICARIA, JEAN A Jeams MATRICAR M
sTReer anoress | 2992 MYRTLE QAK CIR STREETADDRESS | Joga N WO 93 - A“ ’
crv-stze | DAVIE FL 33328 CITY-ST-2IF PramTaTion, [Fe. 33322
TITLE [] Detete TTLE [ change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE d o ) D‘Dam{g- B ME — . b o O Change [ Addition |
NAME Tt T T a NAME T ) - T ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-8T-2PP
TITLE [ Delete TITLE [D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . - CITY-ST-2IP
TITLE O Deets TILE [OcChange ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity 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 receiver or trusteée empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SNGNATIGRSIEINIRED S lL-ot  959-y=d-023L

.
L
snGNAr{rﬂAnn TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y

Fo AREE)

CR2E034 (5/01)



