H
i
,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V(OH 13

1. Entity Name

M.A.T Fornlidure QC)ULSIOFS. anc,

Principal Place of Businass Mailing Address

S8, Point Ermercaol La S1HS Port Ermerctol LAN
Boca eartornw Fl 334g(,

Boco- [laton F|
323486

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 026 ***150.00

A003325E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e
S5- 035303 L./ Not Applicable
Zi Countr Zi Countr iti
® ity P vy 5. Cortiicale of Status Desied [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Shoapiro, HArnoid
S Point Ermercdd Ane
Roca itaton Fl 334g,

et

- e — -

Street Address (P.O. Box Numnber is Not Accepiable)

City F L 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
Signatura, typed or printed name of registered agem and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIH! FEE 18 $150.00 10, Election Campaign Fnancing $5.00 May B0

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P EI Delete e Clcrange [ Addition
HAME Shaptroe, Brnold NAME

STREET ADCRESS | 8¢ 1 Q) Po.rﬂ- Eneratct EAne STREET ADDRESS

CHY-ST-2IP Boctr Ao W Fl. 22NE0 CITY-S7-21P

TITLE D VS O celete TITLE [ Change [ Addilion
NAME Shop V0 Robin HANE

STREET ADDRESS 5[ in po, t Evrrmeratel L AR STREET ADDRESS

CITY -ST-21P anﬁ (Lﬁ-}-o ~ F} . 33‘-18(9 CITY-ST-2IP

TITLE [] Delste TITLE O Change [ Addition
NAME S h P,pn r 1205‘ N NAME
- STREET ADDRESS |57 ﬂ; 14 E et d Mn{' _ STREET ADDRESS | _ - - — e —
CITY-S1-2P —+ON Fl 2388 ’ CITY-$7-21P

TITLE [ Delere TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A

TIE 1 Delete TILE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE ] Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Floricdla Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like eqpowered.
R : Arepoch 3 . |
SIGNATURE: S . MHAPIRO [qlor  Ser347-0225- |
//SIGNATURE AND TVPED-GRERINIEMAME OF SIGNING OFFICER OR DIRECTeRE Date Daytime Phone # 4'

CRZED34 (11/00)



