2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393212 Secretary of State

MAC PARKING, INC. 03-07-2002 90230 005 ***150.00
Principal Place of Business Mailing Address

12700 BISCAYNE BAY DR. 12700 BISCAYNE BAY DR.

NORTH MIAMI FL 33181 NORTH MIAMI FL. 33181

AN TR

Mar 07, 2002 8:00 am:

§

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1376?30 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
B 6.”Nare and Address of Cutrent Registered Agem ===~ =-=—lo—a= 0 .c=——7-Nama and.Address of New. Registered Agent _
Name
CE ELLA' viC Street Address (P.O. Box Number is Not Acceptable)
12700 BISCAYNE BAY DRIVE

NORTH MIAMI FL 3318t

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
 Taeting eauramen e sers e dosn < | tterMay 1, 2002 Fegrwll bo 5000 |1 EBCHn Canpen Francing = $5.00 sy 30
2 ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TME p O Delete TITLE O change [ Addition | &

NAME CENTRELLA, VIC HAME &

srreer anoress | 12700 BISCAYNE BAY DR. STREET ADDRESS §

gr-si-zp | NORTH MIAMI FL CTY-S1-2P w

TILE ] pelete TITLE O change [ Additicn 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§3-21P

TALE- T Eeme e e s e e g E ST L e e e o [Change  aAddition | _

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP OITY-5T-7P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TMLE ' ) Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

ciy-ST-2P CITY-ST-2ZP

indicated on this report or supplemegtal fegort is true and accyrate 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 receiverfor fusifeg ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 Bss, wit e empowered.

signaTure:  SEENUUIMEI®: 0 uirED Ald2-0)

SIGNATUREMIND WPENOR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supp with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information




