2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49201 "Secretary of State

MACIS, INC. (02-27-2002 90033 029 ***150.00
Principal Place of Business Mailing Address

1 SE 3RD AVENUE 1 SE 3RD AVENUE

28TH FLOOR 28TH FLOOR

CR— . AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2147981 Not Applicable
Zi i it
|p Gountry Zip Country 5. Cerlificate of Status Desired O $B'75 Addsttonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION INFORMATION SERVICES, INC
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
) 9. Ihisfﬁgrporatpn is eljlgiblg 1? setltistfy Ci|ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP O belete TITLE [Ochange [ Addition
NAME CISNERQS, GUSTAVO NAME

streer anoress | CALLE 60 #335 POR 35 STREET ADDRESS

crv-sT-zP | MERIDA YUCATAN MEXICQ CITY-$T-ZiP

TITLE ST [ pelete TILE [T Change  [] Addition
NAME CISNEROS, AMATINA BUENFIL NAME

STREET ADDRESS | CALLE 80 #335 POR 35 STREET ADDRESS

crv-s-2p | MERIDA YUCATAN MEXICO ' CITY- ST-21P

TMLE O delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE (7] Delete TITLE [ Change  TJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-$T-7IP

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
indicated on this report or supplemental rert is {pae and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trusteg Fempod e \I tohex?ﬁute this repo:jl as required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QS other like empowere

BEE IO IRED g/sfég /305)7&? 47

B PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Datg Daytime Phone #

SIGNATURE: ___ S

SIGNATORE AND TYP!

LF PN

A'rf

CR2E034 (9/01)



