|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G84494
1. Entity Name - - . -

MACEDONIA, INC.

Principal Place of Business

4389 N. ANDREWS AVE
FT LAUDERDALE FL 33309

Mailing Address

4389 N. ANDREWS AVE
FT LAUDERDALE FL 333094763

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90161 032 ***150.00

901469

AR EEOAN

DO NCT WRITE IN THIS SPACE

. City & State Cily & State 4. FE) Number Applied For
- 59-2379777 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. Name apd Address of Current Registered Agent -—- { | --= =—— -7. Name and Address of New Registered Agent _ —_—
P ‘ Name
TONGLRS V€
ggI{}OSEAHA EEEH p’ W N D| Street Address (P.C. Box Number is Not Acceptable)
OCERN BLVY
FT. AEFL33E > O “i/ |
ap + 33 OcDFIL C Zip Cod
it ip Code
Qo onfear0 P ey Y FL | °
ed entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.
QQJ—QA Aa o (e PLETID VT 0””! 00

(NOTE: Haglstiered Agent signature required when reinstating)

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, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to,Department of State

AL N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < DR O Delete TITLE CJChange  [J Addition
NANE ANTONARAS, PETER AAME

staeet AooRess | 531 N. OCEAN BLVD., #905 E‘ZTREETADDRESS

Cry-ST-21P POMPANO BEACH FL 33062 ciry-ST-2IP

me SD [ Delete TLE []Change [ Addition
NAME BARAGIANNIS, MICHAEL NAME

streeTa0DRESS | 414 S. 57 WAY S:TREET ADDRESS

CIFY -S1-2IP HOLLYWOOD FL 33023 CiTY-ST-ZIP

TILE VP . - - - Opeee - - fimE - - - - O-change [ Addition
NAME ANTONARAS, JOHN NAME

sTreeT sporess | 3010 N.E. 55TH PLACE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P

TIMLE [ petete 'fITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-21P, C L. CITY-ST-2P

TITLE N O Celete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P OITY-ST-2IP

TILE O Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicatéd on this repart or supplernental report is true 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 corporation or the recejver or trustee empowered to execute this report as requ

changed, or on an attacl

SIGNATURE:

erf with an address, with all other like empowered.

e e datonned)

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

orliol oo (ssd) S65-12.60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHECTOH

) Date

Daytime Phone #

9

CR2E034 (9/99)



