2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

MAKRO REPAIRS CORP. 01-27-2000 90034 043 ***150.00
Principal Piace of Business Mailing Address
9475 NW. 89 AVENUE 9475 N.W. 89 AVENLE
P O BOX 2372/MIAMI. FL 33143 P O BOX 2372/MIAMI. FL 33143
MIAMI FL 33178 MIAMI FL 331781403
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ Ciy & State 4, FEI Number Applied For
59-1839831 Not Applicable
“ip Country 7 Country 5. Certficate of Stalus Desired [ feae-;’esc‘ l'j’i‘fedc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAR, AD. - vVals? - A2
? - Street Address (PO. Box Number is Not Acce ta%g)
9575 NW 89 AVENUE P LT . RBD M
MEDLEY FL 33178
City Zippo .
LYy efley FL | 2% 75

8. The ahove named entity subimits this statement for the purpose of changing its registered office or registered agéﬂ, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agsnt and titla f applicable. (NOTE. Registsrad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible L _FILE NOwWM! FEE IS $160.00 , . .. 10. Election Campalan Financin
Tax filing requirement and elects to o so. " “Afier MAY 1, 2000 Fee will be $550.00 T a1 f‘fﬂ'gffo";:g Be
(See criteria on back) : Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P yﬂneme TITLE Ethange [ Addition
NAME VARA, A D NAME
STREET ADDRESS | 9475 NW 89TH AVE. STREET ADDRESS

CITY-ST-21P

CITY-ST-2IP MEDLEY FL

TmE T Koelere
NAME VARA, GE

STREET ADDRESS.| ‘9475 NW 89TH AVE.

cy-st-2F .| MEDLEY FL

TILE Hdefance [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE [ Delete TILE LT VAES ﬂ/&,%yl:l Change  dfAhadition
NAME 2::5 ? 4{75— ,{w g’@ P

STREET ADDRESS EET ADDRESS

oITY-ST-2P OIFY-§T-2PP Mé‘//é’f / z¢ B3(7F

TINLE 7 [ Delete TITLE ., et fsb, [ Change Cition
NAME \ NAME Cﬂ@) 14 Lt ST A?

STREET ADDRESS sineer oorss | Z a7 A et 27 e

CiTY-ST-2P CY-S1-2IP ‘/‘793//@? L =23/ 72? =

TME ~ i - Datety e BHTE— " | - T C T Ochange [ Addition
TNAME T NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ’ [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P LITY.ST-21P

13. | héreby Certify 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 infermation
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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth arvaddress, wjth all ather like empowered. '

SIGNATURE: _ 9.l LR RET0IRED ///z{/va = -9 856097

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



