i

- 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P96000077805

1. Entity Name

MACARENA, INC.

Principal Place of Business

1334 WASHINGTON AVENUE
MIAMI BEACH FL 33133

Mailing Address

1334 WASHINGTCN AVENUE
MIAMI BEACH FL 33133

2. Principal Place of Busingss

A 3Ma§wm4w_ I

3. Mailing Address'

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90640 007 ***150.00

QLU

AY 860220

il = **a:slmgi%—f‘éw

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

|ty & State ity & State 4. FEl Number Applied For
% P L., FL . 99 ? P m JBL. 65-0759591 Not Applicable
le Country Zip Country - ) 8.75 Additional
2212 4 Us i 2P\ D q Us 5. Centificate of Status Desired [ gee Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALAN’ CARLOS Street Addre;.ss (P.O. Box Number is Not Acceptable)
1334 WASHINGTON AVE #301
MIAMI FL 33139
ot 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 Fierida.

<
T.
A

SIGNATURE

Signatura, typed or printed name of registerad agent and lills if applicable.

(NOTE: Registered Agent signature required whean reinstating)

DATE

_ 9. This corporation is englble lo satisly its Lntang|ble

Tax filing requirement and elgcts to do 56,

FILE NOWI!! FEE IS §150.00€”
- After May 1, 2002 Fee will be $550.00°~

10, Election Campaign Financing
Tfiist Fund Contribution.

$5 00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 Dslete TLE [ Change [ Addition
NAME RUIZ, CESAR NAME
stReet aDoRESS 1334 WASHINGTON AVENUE, SUITE 301 STREET ADDRESS
crv-si-2¢ (MIAMI BEACH FL 33139 CTY-ST-2P
me -, (VP [ Delete THLE [ Change [ Addition
Mie " |GALAN, CARLOS NAME ,
STREET 4DDRESS 1334 WASHINGTON AVENUE SUITE 301 STREET ADDRESS
oiv-st-2F 5 |MIAMI BEACH FL 33139 CITY-ST-21P
TIME O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2/P
Tme [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7- 2P - CITY-ST-2IP
TITLE, S e [ Delete TTLE - [CIChange [ Addilion
NAME T e NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2ip CITY-ST-2IP ) - -
TLE. O Delete TIME . [JChange (] Addition
NAME - C, NAME R
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-2IP . CITY-ST-ZIP it

13. | hereby certify that the infermation suppli

_ indicated on this report or supplemental reportgs true §n
.. of the’ corporat on or the receiver or trustee em owere:

P SIGNATURE: _ o G2

ied with this filing d

rike empowered

EArLyY Gl

“x\"lL,JLJ LT sl

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 l \‘\[9} 395-03 13440

SIGNATURE AND T\‘#D Ol

NAMWF SIGNING OFFICER OR

DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)



