2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000116590

1. Entity Name

C-MAC MELBOURNE, INC.

ecretary of State

04-19-2001 90331 035 ***158.75

Principal Place of Business Mailing Address
1601 HILL AVE 1601 HILL AVE
W PALM BEACH FL 23407 W PALM BEACH FL 33407 LUUJUULY
o p—
7505 Jechaoloc, 0~ qses Jec A-Pp/a<7 Dl‘ -
Suite, Apt. #, etc, vy Suite, Apt. #, stc. ~ D3 NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number I | Applied For
~le./ éouf’re, F/w’.'jq /7 7e jeéauravé- i F/o/.' . Mot Applicable
Zi Country Zip Country : , $8.75 Additional
§ 1 70 y | s ’4 3 2 ? o ? e S ,4 5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARTORY LINK, WENDY ESQ

C/O ACKERMAN, LINK & SARTORY, P.A.
222 LAKEVIEW AVE, STE 1250

W PALM BEACH FL 33401

Name

Street Address {P.O. Box Number is Nct Acceptable)

City

FL Zip Cade

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, typed or printed narme of registered agent and titte if applicable,

{NOTE: Registered Agent signature required when reinslating) DATE

8. This corperation s eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Apr 19,2001 8:00 am

CR2EY34 (10/00)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irect|on C.ampaugn Flmanomg $5.00 May Be
g ¢ ust Fund Contribution. ] Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE CAa dlroaand ¥l Change ] Aduition
NAVE WOOD, DENNIS NAVE Penwr s Wee ég
sraeer 4008253 | 1010 SHERBROOKE W, STE 1610 swerss |y or @ SAes broske Lo Sfe (670
erry- 51-2p MONTREAL, QUEBEC, CANADA H3A -2R7 Gy -ST-21P Mo Fr ca ( R e bec Oarma ﬂq./f 3A 2R
THLE O Detete THTLE L Fo ] Change Addition
NAME HAME clawde #17 A-tt--u‘ﬁ
STREET ADDRESS sweeTness | 1 t@ Sher brog (ke W Sute 16170
CITY -ST-2P CTY-ST-27P 12 brea | Rue bec c....."&\ HI3H 2K7
T1LE 3 Delete TLE v iP SHeafes'c Plammw,~ g [ Change B Addition
HAME NAME St mag o fher
STREET ADDRESS STREETAOLRESS | 1 &2 & # ¢ ¥ e
CITY-ST-2P orv-sP \\alfe s £ Pa fon. 1S €oc A FI 33Y0 7
HiLe [ Delete e ;’)’! vebhae !l Frovecher [Dchge K Adiin
MAME NAME ecre far
STREET ADDRESS STREETADDRESS | 1 pv © S A er broos ke L S f'/ﬁ ’6l0
CiTY-ST-7IP CITY-ST-2IP o fr€m { Rue Pec COan a.‘ﬂ.\ H3IH ZAJ
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST- 2P
THLE ] Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does ngry

of the corporation or the receivewpr trusjgé

hiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Drl is true and accurgle and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

e thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/PP i/ §7Y 2652 356

[Date Daytire Phone #




