2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69291 Jan 20, 2001 8:00 am
N ATUTIA Secretary of State

MATUZIA, INC.
01-20-2001 90029 048 ***150.00

Principai Place of Business Mailing Address
9455 COLLINS AVE. #509 P.O. BOX 7069
SURFSIDE FL 33154 SURFSIDE FL 33154-7069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0363923 Appliad For
Nat Applicable

Z Counts Zi Countl
P ountry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6 Name and Address of Current Regls!ered Agent 7 Name and Address of New Regislered Agent
- — et T Name T o

OLIVIERI, FRANCO

9455 COLLINS AVE. #509 Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

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 Flarida.

SIGNATURE
Signature, Iyped or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agsnt signature required when ranstating) DATE
® Tovting raeremmasctososo " | anarMAY 1 2001 Foowil be§as0gp | 10 EechonCampsian rancing | $5.00 iy 0o
g re : s " Trust Fund Contribution. [0 Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME OLIVIERI, FRANCG NAME
streeT anoRess | 9455 COLLINS AVE. #509 STREET ADDRESS '
CITY-S1-2IP SURFSIDE FL 33154 CITY-ST-2IP
e 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§1-2IP
CTIE e e e e —  ClDelete . ETME | o S O change _[] Addition
NAME NAME ’ ) ’ T D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5-2IP CITY-57-7IP
TITLE O celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! nereby certily that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of frustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an addre ith all other like empowered.
SIGNATURE: Ce Cn

SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Dale Daytime Phone ¥

¥

0619299

CR2E0234 (10/00)



