FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPETIRTIONS

Apr 17 1998 8:00am
Secretary of State

4
=
¥

DOGUMENT #

1. Corporation Name

MAC JONE'S, INC.

P97000012513 (2

Mailing Address

99 SW 7TH 8T,
MIAMI FL 33131

Princlpal Place of Business

99 SW 7TH ST,
MIAMI FL 3313

BRI

DO NOT WRITE IN THIS SPACE

im

3. Date Incorperatad or Qualified
02/07/1997
2. Principal Place of Business 2a. Mailng Address 4, FEI Numfr — Applied For
21 28] b - 0 {7 3 b q 30 Not Applicable
Suite, AplL. #, Bic. Suile, Apl. #, otc. iti
I 5. Cerlificate of Status Desired O $8.75 Additional
_ 271 Fee Required
City & Stale E City & State 8. Election Campaign Financing $5.00 May Be
2_3’ o 3 2_8] o o Trust Fund Caonitribution Added to Faes
Zip Cauntry - 2ip Courry B. This corporalion owes or has paid the currenjabar Intangible
?s-l 291 '_:!;I Parsonal Property Tax due June 30. ‘a8 1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MACCONNELL, EDUARDO 8t Name
o9 sw 7TH 8T, 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
83
~

84| City

F—Ia.r.] Zip Code

ggent. | am familiar with, and accepl the eblgalions ol, Seclion 607

1, Pursuant to %msons of Sections 607 0L02 and 6071008, Florida Slatutes, the above-named corporation submits this statoment for the purpose of changing its reglstered
office or registered agent, or balh, in the State of Horida. Such (,h'mgo was aulhorsved by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
505, Florida Statutes.

indicated on
officer or dirgctor of the carporation ar the receiver of trusice empo)
Black 12 or Block 13 if chaged, or on an allasbimeont with an g

;
L
1
i
f_.

//r,’i 7777 By

FYr S S FLJJEY .S .=

SIGNATURE S . A
Signature typcd of srated narmc ol wgeseaed agen al e ay-\i:t:__ - (NGTL Registered Agoy s»grm ure reguired whorlwlalmu) DATE, F‘_':

12. OFFICERS AND DIRECTORS 13. TPOFFICERS AND DIRECTORS IN 12 |
TIE Edo Aﬂ.((() /ﬂﬁc Cowme { I [ DELETE VATILE E Jdo M: ?j GE %ﬁﬁcﬂ i%ol wwvel/f | Change Addition | 2
NAME 1.2 NAME p:§
STREET ADDRESS ’009" ; 1.3 STREET ADDRESS {O 0 A'( S w B 5 B
CiTY- ST 2P M/ﬁ—_ﬂ/ * { 3 ?f 0 % 1.4 QITY-5T-7IP ﬂﬂm\—m/ 33 / ,7 Z %
T DELETE T p hary Addition
o |Juan Gilgrecer 2 o [Jese Coleersr, T R
STREET ADDRESS ‘9! ) uaeﬂ Se Cﬂ st 2asTaert ooRess | OIS 5

CITY-ST-2IP ,7,5' 69’037‘ 4/__31{/]% 2.4CITY-ST- 2P (D,Qﬂ.?ezﬁg/- ]
TLE Coral RS DELETE 1T Change ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-§T-2P o 34 CITY-ST-2P

TME [ oewete ATILE [ change T Acdition
HAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

emy-st-p ) 44CIY-5T-7IP

TLE ) [T DELETE 51T [ Ctange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5F- 2P 54 CITY-ST- 2IP

TILE “TTotLete 61 TITLE [ Tchange 1] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STAEET ADDRESS

CITY-$T-2IP . §4CITY-ST-2IP

14, 1 hareby cartify ihat the information sepphied with this filing does nat qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certily thal the information

is annual reporl ar supplemental anneal report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

" /N‘.‘[S(/
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e RAA 111y



