2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 356562 Jan 12, 2000 8:00 am
1. Entity Name
MACBRUD CORPORATION Secreta ) of State
01-12-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
% DR BANNING G LARY % DR BANNING G LARY
6280 SUNSET DR STE 414 6280 SUNSET DR STE 411
MIAMI FL 33143 MIAMI FL 331434360
T > [ SYCAT WARITRIRATAR I
!
Suite, Apt. #, elc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State I, ... City & State __ —— e _ = |e . .FEI Number . 59'1351835 e Applied For
Zp Country Zip Country 5. Cerifficate of Status Desied ~ [] $9-19 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARY' DR BANNING G ' Street Address (P.O. Box Number is Not Acceptable)
6280 SUNSET DR STE 411
MIAMI, FL
33143 City FL [ ZrCoce i

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and iitla if applicable. (NOTE: Registered Agent signature requirad when reinslating} DATE
® Tartnog masamentang sessrososo " | attorMAY 1,2000 Foo wih by Sss0p | 1O EectonCanpsion ncicg - $5,00 ey o
< 1s ’ - Trust Fund Contribution. ] Added to Fees
(Ses 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 S _ ] Delete TITLE [ Change [ °.07.
HAME GLASSER, SONYA S NAME
sTREET ADDRESS | D280 SUNSET DR STE 411 ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 ) ’ CITY-ST-2IP
TTE D . (3 Delzte TITLE OChange "0
NAME LARY, KATHERINE T NAME
sTreeT ADDRESS | -6280 SUNSET DR STE 411 ceme 7= e meee W STREETADDRESS ® |- — - oS e mm e e e
CITY-ST-2IP 'M|AML FL 00000' : CITY-ST-2IP
TE PD D Delale TITLE [ Change e
NAME LARY, BANNING G NAME
STREET ADDRESS | 6280 SUNSET DR STE 411 R STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21F CITY-ST-2IP
T 1 Delete e Ochange O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE O Delete TITLE [ change [ 2207
NAME NAME
STREETADDRESS | .~ STREET ADDRESS
CITY-ST-2IP, o |» . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (-?d j'} éé 7..0‘/-}.6

SIGNATURE: e et // aileibiifee), Sonlys . Classea 13200 o

s
7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #




