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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on woercowe | Apr 14 1998 8:00am
ANNUAL REPORT

ey S e Secretary of State

1998
DOCUMENT #  K47369 (9)

MAC SOLUTIONS, INC.

Pringipal Flace of Business Mailing Atidrass I ‘Illlm Ill Iml I"II ||||I Im' II" l"“ Illll III“ I!I" "I" ||I‘| llll

073 NW B2ND AVE 3073 NW 82ND
MIAMY FL 33122 MIAMI FL 33122
us uUs DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/28/1968
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 SAME s Aoovl Eﬂ;] S8 rIE ps gacvi’ 650100178 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P i 6. Certificate of Status Desired B/ $B'75 Additional
Izzj ;l Fea Required
City & Stale | Ciy&State : 6. Election Campaign Financing $5.00 May Be
E {8l Trust Fund Contribution | O Added to Fees
Zip Counlry [ 2ip Country 8. This corporation owes or has paid the culrlﬂspu‘ear Intangiple
E 25 2;[ 30 Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
MARCONI, ROBERT M, CPA 81] Name N /A
13320 SW 128TH sT 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
a3
B4] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agant. or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accop! the obligabons of, Seclion 607.0506, Flarida Statutes.

SIGNATURE ___ .
Signature. hyped o« prictad name of iegnetere L agnnt i ithe i apploeabli (NOTE: Hagistored Agenl signature tequired when Fainstating} DATE
92. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie PD [T oerere 11 TILE [Jchange 7 Addition
RAME GOMEZ, REINER 1.2 NAME
STREET ADDRESS 4810 NW 98 CT. 1.3 STREET ADDRESS
CiY-SI- 2P MIAMI FL 14CITY-§T-2IP
I DV LT oeLETE 21 TILE TTchange LT Addition
MAME GOMEZ, ZORRIDA 2.2 NAME
STREET ADORESS 4810 NW 09 CT. 2 STREET ADDRESS
CITY-§1-2P MIAME FL e 2 4CITY-ST- 218
L ST [JoteTe 31 TILE T Change [T Addition
HAME GOMEZ, KAREN 22 NAME
STREET ADORESS 4810 NW 99 CT. 3 STREET ADORESS
CITY- ST-2P MIAMI FL 34, CITY-ST-2P
TITLE T DECETE 41 T0LE [T Crange ] Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY- ST-2% 44 OTY-51-2P
T TJoeete 5.1 TITLE [T Crange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2% 5.4 CITY-51-2P
e N [ DELETE 517ME [T change L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP
14, | hereby cerlify that the information supplied with this Tifing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supptemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or director of tho corporation or the recoiver ar truslee empawered 1o executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or an an attachimgfPwph an address.

SIGNATURE: __ X cvam. O Tamey  KAREN Gor1e2 3/3/78 (308)y 77 6685

NING OFFICER OR DIRECTOR y] ale Daytims Phona # 0170548

CR2E034 (10/97)




