2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90707 003 ***150.00

DOCUMENT # F49201

1. Entity Name

MACIS, INC.

Principal Piace of Business Mailing Address

searome ev Rpicell Auenut "y ot ane avense f?é\%\aicu” Avene
29TH ELOGR B

2FH-FLOOR Fifth oot T toofl.
MAMEFEIEI  wami FL 33631 WAMEFEA3t31 Minmi FL31RI
us- Us us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 147931 Not Applicable
e Country dp Country 5. Certlficate 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

Name

CORPORATION INFORMATION SERVICES, INC
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The ahove named entity suprpitsthis statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

= -FILE NOW!! FEE IS $150.00

) . 9. Election Campaign Financin

After May._‘t, 2003 Fee will be $550.00 TrustIFund Copntr?bution. ° O ftiigj(:ohg:if °
Make Check Paydble to Florida Department of State ,
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP s O petete TITLE [ Change  [J Additien
HAME CISNEROS, GUSTAVO NAME
streeTanoress | CALLE 60 #335 POR 35 STREET ADDRESS
omv-s-z» | MERIDA YUCATAN MEXICO GImY-51-2P
TmE ST : O delete THLE [ Change [ Addition
NAME CISNEROS, AMATINA BUENFIL NAME
STREET ADDRESS | CALLE 60 #335 POR 35 STREET ADDRESS
arv-s-z¢ | MERIDA YUCATAN MEXICO ciry - §1-2P
TIME ; . [ Detete e . ___ .. L . (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belste TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12, | hereby certily that the information supplied ‘-‘-' thig filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rep6 % andpaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corporation or the receiver or trustg€mpo# er execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with ac.g6d ettt Other like empowered.
‘/ ¥ ag g o S ¢ .
SIGNATURE: 94 5?2 RE RECEUWTAO Cisnerror ?@S 3/@ /0’5

SIGNATURE AND TYPED OFMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phons #

§

3
<

CR2E034 (10/02)



