2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000009411 P

1. Entity#ame

4
MACA DEVELOPERS LLC

b

s
i

8 s

<z

AN oy .

A

Principal Place of Business

3822 West 12 Avenue

Mailing Address

3822 West 12 Avenue

L ELELD
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 JUN 16 PH L:29

Hialeah, FL 33012 Hialeah, FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | cityasiate 4. FEI Number, o Applied For
I /,ﬂp/ffd 08 Not Applicable
Zi Countr Zi Countr s iti
P Y P y 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e o R .= z=Mauricio=Cayon..- PR - S
Street Address (P.O. Box Number is Not Acceptable)
3822 West 12 Avenue
City Zip Code
~ - _Hialeah - FL 33012
8. The above nam Biement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el
gistered agent and #itle It applicable. (NOTE: Registerad Agent sgynatura required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS _ 10, ADDITIONS/CHANGES
TITLE [ pelete TITLE [1Ghange [ Addition
NAME Cayon, Mauricio NAME
sTReeTADDRESS | 3822 West 12 Avenue . STREET ADDRESS
Ciry-St1-2Ip Hialeah, FL 33012 ﬂéw CITy-ST-21P
e ST TR —— TR Ty |y -,
TILE O Delete TLE O N30 l...._l_ -ﬁ_lﬂ‘v’pnge' 0 Adifon
NAME - NAME —UEJEEHDU—«UIUDB”‘U;Q"_
STREET ADDRESS STREET ADDRESS gl 0 seessatSl, DU
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TIMLE [ change  [] Addition
NAME T — R - — - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZiP
THLE (] Dekete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRLES STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ;\ S T O oekee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the infoermation suppliéd with this filing does not qualify for the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: k

SIGNATURE AND TYPED oa‘mm‘sn NAME OF SIGNING MANAGING MEMBER OR MANAGER

£mpo’

ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y ahed to execute this report as required by Chapter 608, Florida Statules.

Cate Daytime Phone #

\

CR2E083 (11/99)



