FILED 2
2003 FOR PROFIT CORPORATION 3
. s
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # V69291 Secretary of State
1. Entity Name 01-27-2003 90136 010 ***150.00
MATUZIA, INC.
Principai Place of Business Mailing Address
9455 COLLINS AVE. #509 P.C. BOX 7068
SURFSIDE FL 33154 SURFSIDE FL 33154-7069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # atc. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5036 Applied For
6 3923 Not Applicable
Zi Count: Zi iti
P ountry P Country 5. Cerlificate of Status Desired g $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e R I T et e -Name. i e - - - o . e e -
OUVIER’ FRANCO Street Add {P.O. Box Number is N .1 A table}
reel ress (P.O. Box Number is Not Acceptable
9455 COLLINS AVE. #5089
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 Florida. | am familiar with, and aécept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when rsinstating) DATE
FILE NOW!H FEE IS $150.00 . . . .
9. Election C Fi
At Hay 1, 2000 Fos il be 55000 T o S50 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TILE P 1 Delete TIMLE O change [ Addition | &
NAME OLIVIERI, FRANCO NAME =)
sTreeT Aoress | 9455 COLLINS AVE. #509 STREET ADDRESS 3
crv-st-z2¢ | SURFSIDE FL 33154 CITY-5T- 2P 2
o
TILE O pelete TITLE N Change (] Addition 5
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME T - - A - : . ‘B naME SR R T - - P - —
STREET ADDRESS STAEET ADDRESS
CrY-ST1-2iP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information suppli id with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruiy that the information

indicated on this reporl or supplemental rdport s true ang
of the corparation ar the receiver or truste; empoweret 19 execut
changed, or on an attachment with an adfiress, witffa

SIGNATURE:

his rep
po er

" .«L-ﬂ\‘ﬂa‘k{')ﬁ

F@ﬁ'_

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND fnbeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 23 /)7

Daa Daytime Phone #




