2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006875

1. Entity Name

ANTHONY MACERA, INC.

rd

~

Principal Place of Business

76 MYSTERY FARM DRNE
CRANSTON Ri 02521

Mailing Address

PO BOX 15166
JOHNSTON RI 02919

2. Principal Place of Business

H 825 beservaiion lane.

3. Mailing A

ddress R
/1835 }fi‘yruﬁmn Kne.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90001 030 ***150.00

IR

D0 NOT WRITE IN THIS SPACE

M

City & State ) City.& State 4. FEI Number Applied For
ﬁo{'jg ﬁ 0 60 7 F ya ] ﬁ Qéon FL. O3 -0 30 32 ‘,/ Q/ Not Applicable
Country $8.75 Additionat

Aol Beach

$3v9 5

5. Certificate of Status Desired

a

Fes Required

335 §

S

6. Name and Address of Current Registered Agent. -

ount] .
Bl beach

- 7 7.”Name and Address of New Registered Agent

MACERA, GERALD
8415 VIA SERENA
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

//§.2
Aeser

|07 é/dn /ﬁne

“Pora Fabor

FL

35998

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 Gert CL’A MAcet O

2-/2 -0 /

Signature, typed of printed nama of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required whan rsinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00¢
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PC 3 Delsts TITLE pe G2 Thange [ Addition
NAME MACERA. GERALD NAME maAcera, Gemid /an
STREET ADORESS | by BOX '19166 STREETADDRESS | f/ B35 DreServAaTien (AN
CrY-SH2P | yOHNSTON RI 02018 ov-s2e 1R~eq Raton FL. 3349Y%
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
_TNLE - B S e ) Sanhshe 1110 T TSRS s T T TS T M Change (] Addition | T
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ petete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [l change  [J Addition
NAME NAME X
STREET ADDRESS STREET AGDRESS .
CITY-$T-7IP CITY-ST-2IP

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. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lol Fo—  Lerald miscera

IR0/ 56/Y90-114 b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



