FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J53614 ecretary of State

1. Enlily Name 04-07-2003 91049 036 ***150.00
MACRO INVESTMENTS, INC.

Principal Flace of Business Mailing Address
108 MARCIA DR 108 MARCIA DR
SUITE A4 SUME A1
ALTAMONTE 3PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
04 2985474 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
ST ISR W i T S S SR A e o “*Name ™ I e = T TR TS - -
LEMUS’ ANTONIO Street Address {P.0. Box Number is Nol Acceptable)
108 MARCIA DR
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registétéd agent,

SIGNATURE
" Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . o .
f After May 1, 2003 Fee will be $550.00 ® E:i:tt lggn(_';aén;]at\:?;uﬁgl:ncmg O Asdsdﬁ?ohg?éf °
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 7 elete TITLE [J Change ] Addition
HAME LEMUS, ANTONIO : NAME
sTeeeT ooRess | 108 MARCIA DRIVE _ STREET ADDRESS
arv-st-zp | ALTAMONTE SPRINGS FL 32714 Cry-S1-2IP
TITLE [ petete THLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE — ) Coetete . _jme e, A R o [ change [ Addition
NAME S T e I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

fori slated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

JBRED Rdonio Lomus gl2loa Yo7 @3k

SIGWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gealify for the exe
indicated on this raport or supplemental report is tru
of the corporation or the receiver or trustee emp

changed, or on an attachment with an addr

SIGNATURE:

DLILLANS

W

i

CR2E034 (10/02)



