2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12315 Mar 10, 2000 8:00 am
1. Entity Name
J. MATIRE REALTY INC. Secretary of State
03-10-2000 90009 005 ***150.00
Principa! Place of Business Mailing Address
9844 SANDALFQOT BLVD. 22615 SW 66TH AVE.
B #206
BOCA RATON FL 33428 BOCA RATON FL 33428-5949
us us
Suite, Apt. #, eﬁ:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEINumber — pe_nq Applied For
1251 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOE MATIRE -
Street Address (P.C. Box Number is Not Acceptabls)
22615 SW 86TH AVE.
#2068
BOCA RATON FL 33428 , .
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, typed or printed name of ragisterad agent and tite if apphcabia. {NOTE' Registared Agent signaturé réquired when reinstating) DATE
oot sesn oo so "% | o MAY 1,2000 Fos wll by Ssb00p | 1O EevionCemponfrarcing - $5.00 oy
== ‘ i . Trust Fund Contribution. a Aoded to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11, QEFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TILE D [ Delete TLE [ cChange [ Addition
HAME MATIRE, JOE NAME
sTReeT anoRess | 22615 SW 66TH AVE., #206 STREET ADDRESS
CITY-ST-21P BOCA RATON FL s L(TY-ST-2IP
TITLE [ palete TITLE [Jchange  [] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CINV-ST-IIP
TIMLE [ pelete TITLE (] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8121 CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. { hareby 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with alt other like empowered.

SIGNATURE: X

ppLE o bm st maan TR e i

7 A == T gilMarire, President 2/29/00 4825744

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayyme Phone #

C:R2EN34 (9/99)



