2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47369

1. Entity Name

MAC SOLUTIONS, INC.

Principal Place of Business
7370 NW 36TH ST., #384

MIAMI FL 33166
us

Mailing Address
7370 NW 36TH ST.. #394

MIAM! FL 33166
us

s W A Terr.

3. Mailing Address

1144z Now. 47772

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30057 010 ***150.00

MR RAR R

DO NOT WRITE IN THIS SPACE

City & Glate City & State ~. _ 4, FEI Number 65‘0100178 Applied For
L3-S S F-L. M L Cne b 4 /" L Not Applicable
Zip Country : Zip Country " , $8.75 Additional
. - . f f -
-3 =4 1 z U S )q “2, 3 17z US q 5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

MARCONI, ROBERT M, CPA
13320 SW 128TH ST
MIAMI FL 33186

- _Name

Stregt Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the puEpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registersc agent and title if applicabla.

(NOTE: Registerad Agent signature roquired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangibile
Tax filing requirement and elects to da so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD 7 Delete NLE [Jctange [ Addition
NAME GOMEZ, REINER NAME

STREET ADDRESS |* 4810 NW 99 CT. STREET ADDRESS

CITY-§T-21P MIAMI FL CIY-ST-2F

TITLE Dv O Delete TIE [ change [ Aadition
NAME GOMEZ, ZORRIOA NAME

STREET ADDRESS | 4810 Nw 99 CT. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2IP

TITLE ST O Delete T TTLE O change [ Addition
Nwe | GOMEZ KAREN. o . NARE . — -

STREET ADDRESS | 4810 NW 99 CT. i ) STAEET ADDRESS ) : : e A
CITY-§T-2IP M'AM' FL l CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P | civ-st-ze

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-21P Ciy-§7-2ip

in ted on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1M§;eziicenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
cf the

oration or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with ag ad

changed, \w

SIGNATURE: .

55, with all o

lik empowered.

(20593/5-22/¢

sn‘au%e AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

A{// /OL

7 Hate

Daytime Phong #

o~

CR2E034 (10/00)

3
g



