2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J82976
1. Entity Name

D.A.-MCGREGOR COMPANY

ecretary of State

04-11-2003 90174 016 ***150.00

Mailing Address
1000 BRICKELL AVE.

Principal Place of Business

1000 BRICKELL AVE.

Apr 11, 2003 8:00 am
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
: 59-2820215 : Not Applicablo,
Zip Couniry Zip Country 5. Cerlificale of Status Desirsd [ fg;;esq lﬁ:’:&“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST o et e o

ZAYAS,-FERNANDO ..
4341 S.W. 62ND AVE.
MIAMI FL 33155

Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits

, i$ staferrent for the purpos
the obligations of registered agept.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of el ent and litte if applicable

(NOTE: Registerad Agent signature required when reinstaling)

DATE

. FILE NOW!!I EE&E $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Octange [ Addition

NAME MCGREGOR, DONALD A. NAME

sTreer aporess | 1000 BRICKELL AVE. STE. 680 STAEET ADDRESS

CITY-S1-21P MIAMI FL 33131 CITY-ST-2IF

TITLE STD O Delete TITLE [ change [ Addition

NAME ZAYAS, FERNANDO NAME

STReeT ADDRESS | 4341 S.W. 62ND AVE. STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-3T-2IP

TITLE Ij Delete TITLE [ change [ Addition
. NAME i s D - - —_— w TEem oge NAME = - e i T —_— T =T e = rEm—nas T P -

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete e [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ elete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L s CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filipgfdoes not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

A
G

indicated on this report or supplemental report is true, 2
of the corporanon or the receiver or trusiee empow

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edfto execute th|s report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

=T UIRED., ERgase A Zoges 3/159/03

3o 37L 15

L .Eﬁ NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

-1 A XAV

Fivd

CR2E034 (10/02)



