2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 12,2000 8:00 am
MACA CONSTRUCTION CORP. ecretary of State
] 04-12-2000 90151 044 ***150.00
Principal Place of Business Mailing Address
HH-GW-130-ME LT T L ANESMRGENE ST T LT
WHAMEFL-33104 — - MHAMI-RL 331 84-20175
17950 S.W. 158 Street 17950 S. W. 158 Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, 65-0734007 Nol Applicable
Zip Country Zip Country - . $3 75 Additional
. t o
3 3 18 7 U . S . A . 33 1 87 U . S -A . 5. Certificate of Status Desirad D Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAYON‘ MAURICE %r egAddress ‘50. Box Number is Not Acceptable}
124+ SW-1SGTH AVENUE 17850°S. W. 158 Street
. .MIAMFL-33431- - - I - - . .
it Zip Code
{ami FL % 3187
8. The zbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agant and tite if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj:llESndago‘:]a;‘r?;uti:nanmng O fc%e(c)!q‘:h;gss °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITE P . K Change  [] Acdition
NAME CAYON, MAURICE NAME CAYON, MAURICE
staesTADess | 124+-SWISOTHH-AVENUE 17950 S.W. 158 St. [ smerwowss| 17950 g, W. 158 Street
crv-st-ze | MIAMI FL 33484 33187 CiTY-Si-2p Miami, FI 33187
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP b -4 crv-st-zIP B e e e em
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 1 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-21F CITY -5T-2iP
TITLE . o O Delete TITLE [ Change ] Addition
NAME C o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corparation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ /S4etete 2o, - @é“mﬁ%;f /,;/Ze/ﬂﬂ SO5 Y23 677/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Daytime Phone # J




