FILED

2003 FOR PROFIT CORPORATIO 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seslé

r f
DOCUMENT # 18215 / cretary of State
1. Entity Name . 09-05-2003 90109 047 ***550.00
M.A.C. INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
278957 S. FEDERAL HWY. 27857 8. FEDERAL HWY.
HOMESTEAD FL 33032 ~ HOMESTEAD FL 33032
N — AT AR

Sufte, ApL. #, stc. Suite, ApL. #, etc. . [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2697522 Not Applicable
“p Country ap Country 5. Certificate of Status Desired 0O gg'ggq lﬁ:iégtional
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglistered Agent
T T Name

CARRASCO, RAFAEL = Street Address (P.C. Box Number is Not Acceptable)

15701 S.W. 56 STREET - :

FT. LAUDERDALE FL 33331

iy .. . City FL Zip Code

8. The':‘_aﬁo&é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

\ i,
Wt .

L

SIGNATURE = .
o ‘ S:fgnature: typed or printed namefaeg‘istevxdagenl and titls it applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
'FILE NOW!! FEE ISW ) , .
: 9, Election Ca Fi
tter September 10, 2003 Feo withe'$750.00 e o oo [y 35,00 My e

Make Check Payable to Florida Department of State ' '
10. . .fOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P PR [ perete TILE [ Chaage [ Addition
e CARRASCO, RAFAEL NAME
sTReer ADDRESS | 15701 S.W. 56 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TiTLE [ change  [J Addition
NAME

TITLE ST [ Dslets
HAME CARRASCO, RENE LEE

sTReeT ADDRESS | 15701 S.W. 56 STREET STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE ] Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [ Detete
NAME

STREET ADDRESS
CITY-5T-2P

TITLE {7 Change  [[] Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE . (1 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O cnange [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . O3 petete
NAME

STREET ADDRESS
CITY-ST-2F

TITLE - 3 pelete e ) [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-5T-2P

got qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
by r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2-0> 305 246 - 46kt

Date Daytime Phone #

12, | hereby certify that the Information supplied with this filing-ce
indicated on this report or supplemental repgrtierlie and acc
of the carperation or the receiver or truglee@mpoviered (0 cxe

AY  92/6200

CR2E034 (4/03)



