2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # P96000077805 May 17, 2000 8:00 am

MACARENA, INC. Secretary of State

05-17-2000 90971 011 ***150.00

Principal Place of Business Mailing Address
1334 WASHINGTON AVENUE 1334 WASHINGTON AVENUE
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139-4260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 85‘0759591 Applied For
Not Applicable

e Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
R - ~ . —_ Fee Required .
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
" RoMULo RAPATEL
O ——

MARTIN, MIGUEL A ESQ Street Address (F.O. Box Number is Not Acceptable) t} . . }
848 BRICKELL AVENUE 1324 WASHIWIEToR) AU (REST. MAGREN
SUITE 830
MIAMI FL 33131 Ty : 1 | ZinCode

U AMA = AEACH FL | ™53124

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SioatlRE "Domabe i

CR2E034 (9/99)

¥ Bignature, yped or printad nama of regisiersd agent and e if applicable. 1N(-)TE: Registered Agent signature required WO Temstatng) DATE
) e iy : .
9. 1h|3fg"2rprorat49n |see:4tgarblée 1? s?ufwc;ts intangible FILE NOW!1! FFEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax fling requirement andl ¢lects 1o do so. After MAY 1, 2000 Fee will be $550.00 “rust Fung Contribution. [0 Added to Fees
{See criteria o back) a Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE [ Change [ Addition
NAME RU\Z, CESAR NAME
STREET ADDRESS | 1334 WASHINGTON AVENUE, SUITE 301 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP O petete Tme O] Change [ Addition
NAME GALAN, CARLOS NAME
sTReeT ADRESS | 1334 WASHINGTON AVENUE SUITE 301 STREET ADDRESS
oirr-s7-2P <. .1 MIAMI BEACH-FL 33138 - . CITY-ST-2IP
TITLE T [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNE O Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P . Ty -ST-71p
. TILE ’ [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 29

13. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail piner like empowered.
SIGNATURE: e L{[)_q[oo 205- §31 3940

snemrms HD TYFED OR PRINTFb NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #

'!'-\J




