2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K31783 Jan 09, 2001 8:00 am
1. EntyName Secretary of State

MACLEAN IMPORTS' INC. 01-09-2001 90007 021 ***150.00
Principal Place of Business Mailing Address
T77 NW. 72ND AVE. S.R. 2-A7 77T NW. 7IND AVE. SR 242 |  _ __._._ .-
MIAM! FL 33126 MIAMI FL 33126
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 0079840 Applied Fer
Not Applicable
Zip - T Country g Zip ="~ Country -~ -—~- - [+ T ot C - - <o s o 88 T8 additional .-
5. Certificate of Status Desired a Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ MACLEAN’ DAN R Street Addrass (P.Q. Box Number is Not Accel
0. ptable)}
777 NW 72ND AVE. S.R. 2-A-7
‘ MIAMI FL 33126
City FL I Zip Code

8. The above named entity submits this statement €pr the purpose of changing its registered office or registered agent, or botr, in the Stéie of Florida.

| SIGNATURE

Signatura, typed or prnted name of registared agent and title f applicatle. (NOTE: Regi! d Agent requirad when rei i DATE
rs. Thisf;l:_orporalign is eligible t? satisly its [ntangible FILE NOWO!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May ge
Tax tling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD O Delete TILE ‘ i Change [ Addition §
HAME MACLEAN, DAN R. NAME s
STREET ADDRESS | 777 N.W. 72ND AVE. S.R.-2.A-7 STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IF g
]
TmLE VD et TILE [0 change [ Addition | &
HAME MACLEAN NORMA NAME
STREET ADORESS | 777 N.W. 72ND AVE SR.-2-A-7 STREET ADDRESS =un
- oS-I | MIAMITEL T T 1 T e e CTY-ST:2Ip = [= =— -~~~ — .. e = S -
TINLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE 73 Delete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 7 Delete THLE [JChange [} Additien
- NAME ’ NAME
‘ STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
| TITLE [ Delete TILE [ Change (7] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Tﬂ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachfient with an address, yith ali other like empowered.
SIGNATURE: /K %ﬁv/zv Daw (& Mrclend /{ Z.L/ffi 302405
[sF ¢ ] J

BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




