l

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50326

1. Entity Name

MATECUMBE VISUALS, INC.

Principal Place of Business Maillnb Address
|
313 JEROME AVE 2601 SOUTH BAYSHORE DR
ISLAMORADA FL 33036 STE. 1600 VaUvauy
us MIAMI FL 33133-5413
us
oo Doray W’ %& ’12(( .
Suite, Apt. #, elc, SuftT Apt. #, etc. DO NGT WRITE IN THIS SPACE
: tate e ' T '§‘ 4, FEI Number Applied For
%MMUW&/ W ’ l WM“@JP Fu 65-0263651 Not Applicable
$8.75 Additional

’leai%b ﬁal‘?f ( Zip%oﬁb Cm}bﬂ rhp 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A T = 'Name-~EJl£h ([2”‘

Street Aweoﬁwﬁw@ gptable)

)
1Sl

FL | %5536

of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entily submits this gtatemen K(he C
7
;ZZ/L ~
SIGNATURE / .

Signature, typed or printed name of registered agent and fle i appi:cable, {NOTE: Registarad Agent signature reguired when rainstating) GATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!i! FEE IS $150.00 . o -
! 10. Election Campaign Financin
Tax filing requirament, and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund thmrigbu['\on ° i%gﬂ;‘;:’;:e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE DPST VO ooelete TITLE [ change (] Addition
NAME CICIC, ESAD &M:_L NAME
STREET ADDRESS |-343-JEROME AVE 200 vlqv. STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL I CITY-5T-2IP
TMLE 1 [ Delete TITLE (T change  [J Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITy-ST-2IP | CITY-51-2IP
me | - . | Opeee __fme | _ Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-5T-2IP
THTLE | 7 Detete TITLE O chenge [ Acdition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i‘ CIry-Si-21p
TILE U O pelete TILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CITY-5T- 2P
T N TME O change [ Addition
NAME j NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-IIP . CITy-ST-7P

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 sup
of the corparation or the recei )
changed, or on an attachment Yitpean Ydd@ss, with all other like empowered.

SIGNATURE: AP\ AR : Wm&«:lwa

tal repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or tiystee empowerad to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tos-66Y ik

SIGNATURE AND TYPED OR PRINTED NAME"DF SIGMING OFFICER OR DIRECTOR Date

Daylime Phong #

N i

[LXVEFRL

Mar 15, 2000 8:00 am
Secretary of State

1 03-15-2000 90117 034 ***150.00

CR2E034 (9/99)



