~2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V07481 i

1. Entity Name

MATALON, INC.

-4

»

Principal Place of Business

11111 BISCAYNE BLVD.
URIT 456
NORTH MIAMI FL 33181

Mailing Address

11111 BISCAYNE BLVD.

UNIT 456

NORTH MIAM! FL 33181
dress

I Bstagne
1553

2. Principal Place of Business g

Blut

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90458 017 ***150.00
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City & Stale f G e A1 N 4. FEINumber  £5-0315404 Applied For
- _— e M&@ Mt { ﬁﬂ' _,E_._._j .. |__INotApplicable |
~ Zip Country. $8.75 additional

Countr:«aA k‘

“9) 84

O

5. Certificate of Status Desired ,
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
MATALON, ELYAHU Street Address (P.Q. Box Number s Not Acceptable)
reel r UL BOox Number 15 Not ACCe|
11111 BISCAYNE BLVD. P
UNIT 456
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NQTE: Ragistered Agent signature raquirad when reinstating) DATE
) o L ) m
9. Ihlsfﬁ.t)rporallgn is elltglb\ce; ttl} se:tlstfy:s Intangible Af Fll&li‘:i?vzv m FFEE ISir"$t‘:eSD.:500 o 10, Election Campaign Financing $5.00 May Be
ax tlling requirement and £1ects 10 &0 8o. er » 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE vD O elete TITLE Ochange ] Adgition | &
NAME MATALON, ELYAHU HAME 2
staeer aporess | 11111 BISCAYNE BLVD. 456 STREET ADDRESS 3
CITY-ST-2P NORT MIAMI FL CIY-S1-2IP 2
o~
THLE PD 2 Delte TInE O Crange 7 Additon | &5
NAME MATALON, ESTHER HAME
streer anoaess | 11111 BISCAYNE BLVD. 456 STREET ADDRESS
coest-zie .| NORT.MIAMLEL - _ R cmy-st-ae _
TILE O delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete M []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P n GITY-51-2IP

13. | hereby cerily that the information s
indicated on this report or supplem
of the corporation or the receiver oy
changed, or on an attachment witl

SIGNATURE:

empowered to execute this report as
ess, with all ather like empowered.

n A

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if

uired by Chapter 607, Florida Sta
!SO ’

ade under cath; that | am an officer or director
: and [hat my name appears in Block 11 or Block 12 if

f// bl % WA

y vv?oﬁ PRINTED NAME OF SIENING OFFICER OR DIRECTOR

” bate Daytime Pharie #
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