2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53614 -

1. Enlity Name

MACRO INVESTMENTS, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90136 011 ***150.00

Mailing Address
112 MARCIA DR

Principal Place of Business
112 MARCIA DR

SUITE A-14 SUITE A3
ALTAMONTE. SPRINGS FL 32714
us us

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

108 MARCIA DRIVE

3. Mailing Address
108 MARCIA DRIVE

TR IVIINIIIIiIIIIIIIIlllll$ii1 |1I|l||lll [l

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ()4-2985474 Applied For
ALTAMONTE SPRINGS, TFL ALTAMONTE SPRINGS, FL Not Applicable
Z_:'}IE 714 CGuSnUAy Zl% 2714 COEJJ”SEWA 5. Certificate of Status Desired O ?g}‘;{gﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ _ | Name . ) . : e .
LEMUS ANTONIO i ANTONIQO LEMUS
112 MP:RCLA DR Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
108 MARCIA DRIVE
Cit Zip Cod
P, P v ALTAMONTE SPRINGS FL | “%3714
8. The above named entity submits this st for the puy®Se of chgaffing its registered office or registered agent, or both, in the State of Flerida,
7 ’
SONATURE . TONIO LEMUS !L/ 1 / a(
Signature, typed or prinlepﬁ}w orad ag;ni and title if applicatys. (NOTE: Registered Agant signature requirad when reinstating) ¥ ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e

Fax fiting requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O celete TILE (X Change [ Addition
NAME LEMUS, ANTONIO NAME
streer aooiess | 112 MARCIA DR smeeraooness | 108 MARCIA DRIVE
orv-s-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-21P ALTAMONTE SPRINGS, FL 32714
TILE [ peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE (JChange [ Addition
NAME NAME
RIRFETADDRESS (== STm T T —r
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-21P
e [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlity that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wj

SIGNATURE:

es not qualify for the exernption stated in Section 1 19.0??3)(1). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
is reprt as required by Chapter 607, Florida Statutes: and that my nare appears in Block 11 or Block 12 if

o g6

TONIO LEMUS

SIGNATURE AND TYEED B'ﬁﬂﬁmgu NAME OF SIGNING OFFICER OR DIRECTOR

Data , [ Daytime Phona # ~
L } 1

\

i

CR2E034 (10/00)



