2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 463594 Mar 30, 2001 8:00 am
Sy : Secretary of State

MAC-WAY' |NC 03-30-2001 20326 0192 ***150.00
Principal Place of Business Mailing Address
7325 N. MIAMI AVENUE T35 N. MIAMI AVENUE
MIAMI FL 33150 MIAMI FL 33150 VU v ayOd
T s TR AR RRRAC AL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.156%45 Applied For

Not Applicable

" 7 —
Zip Country ® Country 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

\

————gy —— ™™ Phasy Smons S5a

Street Agdress (P.C. Box Ngm(ieri ot Acceptabl f )
oS Too D0g gAY b 1930
FO20TIRIIEAE -
MR Rea
City Zi o
M| FL ["5515¢
8. The above named enti it5 thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE 3 dnay Los thod§ 611’[&)
Signature, typaed or printsd nat d title it applicable {NOTE: Registeras Agent signatura required whan reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
> Tax fing roqurement and soes o 5o, Aty MAY 1, 2001 Fea will bs $550.00 10 Haction Camoalon Fancing $5.00 may 85
ax filing requireme S : er ' ee - Trust Fund Contribution. O Added to Feas
(See criteria on back} : (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD /ﬁ Delete TITLE R Freside My cherge O Addition
MM FUSINI=BO8BH : AME ean Robart frosper
STREET ADDRESS | F SR RAERYENUE STREET ADDRESS . .
; , Miami Ave.
CIv-5T-2P Lk . CITY-ST-2P 7,'3,’ '?'5 N .M
TE _ 7 Delete TITLE Treasuyrey - (7 Change
NAME NAME :] “wa A. Prob’P&""
STREET ADDRESS STREET ADDRESS 7 O A M \
CITY-ST-2IP CITY-5T-2IP 325 Midm Aot
TITLE 7 Delete TITLE [Jchenge £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 1 Delete TIMLE [ change {7 Additin
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2ZIP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or directar
of the corporation or the receiver or frustee empoweled to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment withpan address | other like empowered.

SIGNATUI‘!E:_L\| I’LI’ A

ATURE AND TYFPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

% P
n

018711

CR2E054 {10/00)



