2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000079321 Apr 24, 2001 8:00 am

1. Entity Name

MAC FINE ART CORP. ecretary of State

04-24-2001 90329 035 ***150.00

Principal Place of Business Mailing Address b
SHIFE-250 SHIFE-2459
mRHAMI-EL-33431 —MAM-F-G3 494
: - \

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cny tate . City & State 4. FEJ Nuymber , T Applied For
1A Baac FL- TTASIN Befel PL | agmmp 6575237 | i

Count .
33% ouniry A gga:) s[ HgA 5. Certificate of Status Dasired O ?i.ggﬁ?gétlonal

6.”Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
E&GgLES'SME%RJL% STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2150
MIAMI FL 33131
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, yped or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Elect F
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;t“;:ncdag]é)rilr?guti::ncmg 0 fdsd-gjotohg?;fe
{See criteria on back] O Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B- ZDelee TITLE [Ichange [ Addition
HAME TENGELS MARTINT , New
sTreEr ADDRESS | 408-5-E-SEGONDB-STREET-#215¢ STREET ADDRESS
omy-st-zr LAHAMIRL 33134 CITY-8T-21P
TITLE D 1 Delete TITLE [J Change  [J Addition
NAME CoHeEN, magy A. NAME
STREETADDRESS | 267 €5 5@/97& (=r ) STREET ADDRESS
s | DAR G BecHFl Z3026 ores1av
TITLE [ pelste TITEE (" Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§T-20P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE (] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hareby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal eifect as f made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to exécdte 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 attaohment Wi‘[h an address, with a) ather like empowered

SIGNATURE: (. L/%_C(L/f% ff/"/af Gy 42 2L73] -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-QFEICER-OR DIRECTOR f Cate Dayumquhonp #

CR2E(34 (10/00)



