» 2061-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MACA CONSTRUCTION CORP.

DOCUMENT # P96000091609

Principal Place of Business

17950 3W 158 STREET
MIAMI FL 33187

Mailing Address

17950 W 158 STREET
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02381067

Sortd

FILED
OIFEB21 AMID: Sk

CRETARY OF STATE
’ e O BRI

MR IR

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number 65'0734007 Applied For
Not Applicable
i O Zi Gount ’ it
Zp Country P v 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e nd : o R e - =) - e —
CAYON' MAURICE Street Address (P.O. Box Number is Not Acceptable)
17950 SW 158 STREET
MIAMI FL 33187
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabte, {NOTE: Registered Agenl signature required whan reinstating) DATE
. T e ' m
9. This t.:.orporatpn is eligible to satisty its Intangitle FILE NOW!!! FEE ISr $150.00 10. Elestion Campaign Financing $5.00 Moy Be
Tax filing reguirement and elects to do so. After MAY 1, 2009 Fee will be $550.00 ey
19T Trust Fund Gontributicn, Added to Fees
(See eriteria on back) ] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TINLE Olchange [ Adation | &
NAME CAYON, MAURICE NAME =3
STREET ADDRESS [ 17950 SW 158 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33187 CITY-§T-21P T
ol
TE C oelate T — i ELP [ paiion | &
e e OOO00=S 1 oS0 : Mo | S
STREET ADDRESS STREET ADDRESS “‘33."23."_0 1--0] 11]33""[}}_ XU
CTY-§T-21P CITY-ST-2IP w200, 00 #1500, 00
fITE “ O felete ME . O thange [ Acdition |
TN 7 e T T e et e e [ N | o e e e e e R e S i e
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE [J Change ] Acdition
» KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
" TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28P CITY-ST-2IP
TITLE [ Dalete TITLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
13. | hereby certify that the informaticn supplie does nat qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaNg gagurate and that my signature shall have the same lega! efiect as if made under oath; thai | am an officer or director
of the corporation or the recefver or \ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with & ¢ empowered.
SIGNATURE: . 4/0//0/ 305-323-673/
SIGNATURE AND TYPED OR PRITED NAME OH SIGNING OFFICER OR DIRECTOR 7 oae Daylimg Phona #

—



