FILE NOW: FILING FE

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION "% Sandra H. Mortharm
ANNUAL REPORT 5

1996

E AFTER MAY 1 1S $225.00

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
MACA CORPORATION

(6)

Name

AR

Principal Place of Business Mailking Address
% MANUEL A. FLEITES 1500 N. KROME AVE.
1500 KROME AVE HOMESTEAD FL 33030
HOMESTEAD FL 33030 vs
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650045608 Not Appicable
ite, Apt. #, etc. ite, Apt. &, X . , iti
Sulte. Apt. 8. efc Sulte, Apt. #, ete 5. Corlificate of Status Desired ] $8.75 Additional
@ ;| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Adided to Fees
ip | Country Zip Country 8. This corporation has liability for intangible tex under s 199.032,
|24] 25] a 55' Florida Statutes 0O Yes [INo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
81| Name
FLE'TES: MANUEL A. 82{ Street Address {P.0. Box Number is Not Acceplable)
1500 KROME AVE
HOMESTEAD FL 83
84| City FL BSTZID Code
11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Flarida Stalules, the above named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad agenl. F am
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . - _
Signatare typed o prinled riane of registared agent and 1tk it applicable NOTE Registerad Agont signature neduired wher reinstatiogt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINLE D [J DELETE 11TLE [ Crang: ] Addibon | =
NawE FLEITES, MANUEL A. 12 NAME 3
STREET ADDRESS 1410 W 40TH ST 1.3 STREET ADDRESS &
CY-51-2P HIALEAH FL J veamystze &
e D [J DELETE 2 11ME [ Change [ Addition  |©
hAME FLEITES, CARMEN D. 22 NAME
STREET ADDRESS 1410 W 40TH ST 23 STREET ADDRESS
CTY-5T-2P HIALEAH FL 24 CITY-S1-20
TINLE [J DELETE 3 1THLE [ Change [ Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§1-21p A4 CITY-§T- 2P
TiTLE ] DELETE 4.1 1TLE [1 Cnange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITy-81-2IP 44 CITY-8T-2IP
TITLE [] DELETE 5.1 TTLE [ Charge [ Addition
N&ME 52 NAME
SIREET ADDRESS .3 STREET ADDRESS
CiTy-ST-2ip 5.4 CITy-81-21P
TILE [J DELETE 6. 1TITLE [J Change  [J Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-2IP
4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(G)k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signature sha!l have the same lega effect as if made under
catf; that | am an officer or direcior of the con tion or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my nams
appears in Block 12 or Blog n an gttachment with an address.
- -
SIGNATURE: *© e Y Au,g],-ﬂe:/e s -36-9¢  (eDssy-r239
HND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytive Phone #




