2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07481

1. Entity Name

MATALON, INC.

Principal Place of Business

11111 BISGAYNE BLVD.
UNIT 456
NORTH MIAMI FL 33181

Mailing Address

11111 BISCAYNE BLVD.
UNIT 456
NORTH MIAMI FL 33161-3404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED g
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90025 014 ***150.00

A RO

DO NCT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 50315404 Applied For
I 6 1 Not Applicable
. ‘E'P Sountry i Zip - Coumryf 5._Certificate.of Staius Desirsd. —— [}~ _$§_7ﬁ5 Add‘ﬁona—-—#l
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATALON, ELYAHU
11111 BISCAYNE BLVD.
UNIT 456

NORTH MIAMI FL 33181

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

City

Zip Code

FL

8. The above named entity submits thfs

SIGNATURE

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

ey O o0

Signatura, typed or printed Wisﬁerad agent and ttle if appicable.

[NOTE: Regisiered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy“ls Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feos

{See critera an back) 0 Make Check Payable to Department of State
11 OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD " Dot TITLE O change [ Audition | &
HAME MATALON, ELYAHU NAME %
simeera0oress | 11111 BISCAYNE BLVD. 456 STREET ADDRESS 2
CITY-ST-2IP NORT MIAMI FL . Criy-S7-29 ﬁ
TLE ) e R S e T T T e T T T OThange (O Addition | &
NAME MATALON, ESTHER NAME
sTReeT ADDRESS | 11119 BISCAYNE BLVD. 456 STREET ADDRESS
CITY-ST-2IP NORT MIAMI FL CITY-5T-2IP
TITLE O Delete TITLE O ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Iy -S1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /] CITY-57-2P

13. ) hereby gertify that the information suppli
indicated on this repert or supplemental g
of the.corporation or the receiver or trustiq o
changed, or on an attachment with an afdgof

(DT

A |
[Sp Rt

SIGNATURE:

efl with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pdrt is true and accurate and that my signature shall have the same
pwered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
ith ght other like empowered. - - -

7 1
Ty

RCQUIR

legal effect as if made under oath; that | am an officer or director

Howol o JosTHlHs.

SIGNATURE AN

i Date Daytime Phons #




