2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 663480
1. Eny Narme 6348 Secretary of State

MAC IMPORTS, INC. 05-09-2000 90140 042 ***150.00
Principal Place of Business Mailing Address
7901 NW. §7TH STREET 7901 NW. 67TH STREET
MIAMI FL 33168 MIAMI FL 33166-2632
us Us N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - - - : et - T e : 59-1962140 - = ---|—|Not Applicable.
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" G AUeEDO , MARIND

SAUCEDO' MARINO Street Address (P.O. Box Number is Not Accepiable)
2335 NW. 107TH AVE.

SUITE 39 790! N.w.6THh. Shrets

MIAMI FL 33172 i \ '
| Ciy 1k Lo |"FL_ 23166 FL ZIpé%efdaé

8. The above named entity submils this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signatura, Iyped or pnnted name of registered agent and Iitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _I?rlsgttIgsn(zag;:rlﬁ)rlni;anmng 0O fz'gﬁohé‘lfe
(See criteria an back} O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TmE YD e [ Change ] Addition
NAME HAME SALCEDD, HAKIND

SAUCEDQ, MARING SAL N LAJ.J AT "h’ﬂbt
STREET A0DRESS | 2315 N.W. 107TH AVENUE, SUITE 39 s ancress | (g OF N-w.
CTY-SEIP ) MIAMIFL CITY-S7-21P Micme L 231 b
TME SOt (1 elete TITLE = al ) O change [T Addttion
NAME SAUCEDO, PATRICIA NAVE SAUCEDO PATRICIA
STREET ADDAESS STREET ADDRESS I Nw. &' Fee O
omv-stze | a1 1N #?JOTTH“AVENUE' SUITE 39 T st .’_—f{%{q‘%h@f;—?{f YV Iy~

MIAM \ {
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-21F
TTE ' [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ valete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment an ggldress, with all other like empowered.
SIGNATURE: __ /) CettisZ3E, Eé‘até@eedrsﬁz 4/24/00 305 5493-9900
NAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

May 09, 2000 8:00 am

CR2E034 (9/99)



