DOCUMENT # 149548 | FILED

1. Entity Name !

MAC CORPORATION . Jan 16, 2001 8:00 am
| Secretary of State

01-16-2001 90087 026 ***150.00

Principal Place of Business Mailing Address |
% ROSE MARIE CHALEK % ROSE MARIE CHALEK !
44044 RINTO-ORING— ~JHQA-RINFO-DRIVE~ 1
F I

i

g 5 goimed | WM

Suite, Apt. #, etc. W Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cotd o
City & Statd/ | ity & il e i 4. FEI Number 9-06 Applied For
- ) ] 9’—( / @ %:M '/) ‘ /’; 5 72763 Not Applicable

Zp Bl Count zp_ 7 Count i o - $8.75 additional
// 7;4{, L(. 3 /}, I l 70'1 17(- E( }; /4 i , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl’ _ . 3o 7. Name and Address of New Registered Agent N
—————— - - = — Y
IG-(?:JBISS\II:\I'NETH TERR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33144 i
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office oi registered agent, or both, in the State of Florida.
i

SIGNATURE
Signature, typed of printed name of registered agent and ttle f applicable. (NOTE: Registered Agent i required when rai i DATE
i ion is eliai isfy i i m o .
8 1T'h|sfﬁ'orporatpn s el|g|blj tc; s?ns;fy:jls Intangiole At an;lir?vgom FFEE lsi||$;5%50500 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and efecls to do so. er ' ee will be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD 71 Delste e - L E K @os e /f Mﬁ' /(,ﬂ Prehenge [ Addition | S
CHA / S
NAME CHALEK, ROSE MARIE NAME RBIR 2D, g
StReET A0DRESS | 44044 PINTO-DRIVE— sweaowes | 5057 @ _H )/ 3
o-S1-20 | FOUNTAIN LS -AZ— s |eprp SPRINE Ao M i
- - o
TITLE ST 1 Delete TIME Ol cange [ Acdiion | &
NAME CHALEK, RICHARD NAME
STREET ADDRESS | 40 MAPLE AVENUE STREET ADDRESS
CHY-ST-2IP LOCUST VALLEY NY CITY-ST-2P
- TITLE e T - - .. - Delete CTME . : — o EeaTm— e L Ee St [ change. -] Addition- |- - =
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TMLE [ caleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P

13. | hareby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an @3 with an address, with all other ke efipowered. !
v
SIGNATURE: M%f

pﬂmm I/r, [0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytina Phone #

A




