2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15670

1. Enlity Name

M.A.C. CONSOLIDATED, INC. -

1)

Principal Place of Business

% JOSEPH A. CHIESA
1531 NE. 42 GOURT
POMPANO BEACH FL 33064

Mailing Address

% JOSEPH A. CHIESA
1531 NE. 42 COURT
POMPANC BEACH FL 33064

2. Principal Piace of Businass

3. Mailing Acddress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90330 028 ***150.00

L

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE| Number £9-2533559 Applied For
Not Applicabie
Zi Count| Zi Count i
° UMy " ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
" CHIESA, JOSEPHA ~ oo T =
Street Address (P.O. Box Number is Not Acceptable
1531 N. E. 42ND CT. { ptable)
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligl ishy i i m
9. 11:h|sf$prporal|9n is elltglblg t(? setttlstfyéls Intangible Al FIhEA;\lOWd.D. F;:EE f€;"$150§500 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecls 1o do £o. er 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) e Make Check Payable to Department of Siate

OFFICERS AND DIRECTORS™ ™

11. e 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TE [ Change [ Addition
NAME CHIESA, JOSEPH A NAME

sTReeT ADRESS | 1531 N. E. 42ND CT. STREET AUDRESS

CITY-ST-TIP POMPANG BCH FL . CITY-5T-21P

TME {J Delete TIME [ Change 1 Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [JChange [ Acdition
NAME KAME

STREET ADDRESS, | = ~- ‘ e -+~ § STREETADDRESS e o e -
CITY-S7-2IP CITY-51-27PP

TITLE 3 pelete TILE [Ochange [ Additien
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CHTY-ST-2IP

THLE [ pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS R STREET ADRESS

CITY-5T-2P A { orv-st-ap

TTLE 3 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

Indicated on this report or supplemental rgp
of the corporation or the receiver or try
changed, or on an attachment with a

SIGNATURE:

ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
red to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ail other like empowered.

smumy@én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#

Toscth_ cuasd fres. [ob. [ 2001 @5¥) 7827870

Date Daytirme Phone #

CR2E0Q34 {10/00)



