2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012513 Mar 06, 2000 8:00 am
" EnityName Secretary of State

1
MAC JONE'S, INC. 03-06-2000 90030 042 ***150.00
Principal Place of Business Maiting Address
99 SW 7TH ST. 99 SW 7TH ST, NMUUNI AUU
MIAMI FL 33131 MIAMI FL. 33130-3024 +
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE] Number Applied For
s [ - . 65-0?35930 Not Applicable
- - i .
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACCONNELL' EDUARDO Street Address {P.O. Box Number is Not Acceptable)
99 SW 7TH ST.
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE :
- . SignatL!re, typ?d o printed name of registerad agent and ttle if applicable {NOTE: Ragistered Agent signatura required when renstating) CATE
9. Th|s.gorporatw§)n is eligible to satisfy ils intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and elects to.do 8o. . - .+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ' i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [l change [ Addition | _
NAME MACCONNELL, EDUARDQ HAME
STREET ADDRESS | 10021 SW 3 ST STREET ADDRESS =
orv-st-2¢ | "MIAMI FL 33174 " o fomsize - - )
TILE [ Detete TILE [1Change  [[] Adcition | c_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2P
]
THLE - [ Delete TILE ) B - Ochange [ Addition
NAME - NAME shn ‘
STREET ADDRESS STREET ADDRESS ’
CITY-§7-2IP CiTY-81-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Detete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2iP
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP o o o . CITY- §T-2IP
13. | hereby certify that the information supalied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal iha 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 corperation or the receiver gr trustae empowered 10 execute this report gg required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with giother like empowergd
SIGNATURE: )

fun?s OFFICER OF DIRECTOR Date Dayurne Phore # J




