. - 2003 FOR PROFIT CORPORATION \ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90120 008 ***150.00
MACARENA; INC.
Principal Place of Business Mailing Address
1334 WASHINGTON AVENUE 1334 WASHINGTON AVENUE
MIAM] BEACH FL 33133 MIAM{ BEACH FL 33133
2‘ principa| P|ace Of Business 3. Malilng Address III.,MII “l "m”" Imm'm’“ﬂ" '"m“ml"' lI"‘ I,,’ 'II’ \J\:
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-075959 1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addf‘tional
. Fee Required
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' ' Name
'AN' CARLOS - Street Address (P.O. Box Number is Not Acceptable)
1334 WASHINGTON AVE #301
MIAMI FL 33139
‘ City FL Zip Code
8. The above named entity subrmits this stilemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agfnt.
S )
<SIGNATURE: Al
Signature, typed or pri:}(d\(ams of d agent and Ulle It applicadle. (NOTE: Registered Agent signature requirad when reinstating) DATE
. .- - FILE NOow!! I;Eg___@ $150.00 R [ . e = =[~--8-Election Campaign Financing "= .-~ $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
E P O Delete me O change [ Adeition %
NAME RUIZ, CESAR RAME =)
street aooress | 1334 WASHINGTON AVENUE, SUITE 301 STREET ADURESS 3
cmv-st-zr - {MIAME BEACH FL 33139 CITY-§T-2P <
o
TILE VP ™1 Delete TITLE [] change [ Addition E:)
NAME GALAN, CARLOS NAME
swreeT Anoress | 1334 WASHINGTON AVENUE SUITE 301 STREET ADDRESS
crv-st-zr” I MIAMI BEACH FL 33139 ] CITy-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS F ﬁ E STREET ADDRESS
CITY-ST-2IP e CIvY-ST-7IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STHEET ADDRESS | L oL . } ~
ory-st-zp |- T o= T ivestap i - g
TITLE [ pelete TITLE (71 change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP \ CITY-ST-2IP

12. | hereby certn‘y that the informaticn supplied with this filing does ndt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and acgurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exflcythis regort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE.——SIGNAT U= ZAUIRED

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




