FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # 56265

1. Entity Name

MATPETROL, INC.

80104908

2. Principal Place of Business

175 - FONTAINEBLEAU BLVD,

3. Mailing Address
175 FONTAINEBLEAU BLVD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

Secretary of State

05-01-2003 90969 042 ***150.00

7. Name and Address of Current Registered Agent

cpp __ 1=N3 STE. 1-N3

Y Lily & State City & State 4. FEI Number Applied For

MIAMI, FL IAMI, FL 65-0266063 Not Applicable
Zip Country Zip Country . : 53_75 Additional

33172 USA 33172 USA 5. Certificate of Status Desired O Fee Required

Name

RATAEL MOREL

Street Address (P.O. Box Number is Not Acceplable)

6555 NW 36 ST, STE., 301
City Zip Ced
MIAMT FL 53386

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and ttls it applicable

0

10, OFFICERS AND DIRECTORS

(NOTE: Regisiered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TTLE

NAME &

STREEY- ADDRESS
.CITY-8T-ZIP

PDT

CARABALLC, ERWIN
3400 NE 192ND ST. #
FL

.
STREET AboRESE
TITY:STL e,

812

TTE ™

NAME

STREET ADDRESS
CITY-ST-2IP

vSD
ROBY, MONICA
3400 NE 192ND.

MTAMT PPRACH

N. MIAMI RBEACH,

ST,

CR2E034B (12/02)

Bl
IN o rLrmmrl L

TITLE
NAME
STREET AQDRESS —_
CITY-ST-ZIP

7T
AFLISIN L1y L AT o

TIMLE

NAME

STREET ADDRESS
CiTy-ST-71P

TLE

NAME

STREET ADDRESS
CITy-87-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

SCIY-STIR L

of the corporation or the receiver or trusiee empowered to execute this re

attachment with an address, with all other like.empowerad.
4
SIGNATURE: \// ‘///XE’W

12. | 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 fegal effect as if made under cath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ﬁmy%ﬂ/ﬂ/é

\'//24’/ 3

SIGNATURyNDTYPED ONﬁINTED NAME pF’SIGNING OFFICER OR DIRECTOR

Dave Daytme Phone #




