2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97884

1. Entity Name

MACROFLEX CORPORATION

| Principal Place of Business

C/O ERICK 8. 2QIEBEL. ESQ.
1876 N UNIVERSITY DR STE 201
PLANTATION FL 33322

Mailing Address

C/O ERICK B. ZQIEBEL. ESQ.
1876 N UNIVERSITY DR STE 201
PLANTATION FL 33322-4133

2. F‘ririE:ipaI Place of Business

3. Mailing Address

Suite, Abt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90039 037 ***150.00

AR 1

LGLiu0d

IR EUAN GO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE{ Number 55 009 18 Applied For
— 91 Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Cerlificate of Status Desired | $8'75 Addttlonal
Fee Required
) ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name’ T

ZWIEBEL, ERIC B.

Street Address (PO. Box Number is Not Acceptable)

1876 N UNIVERSITY DR

STE 201

PLANTATION Fi. 33322 iy FL 7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
. . i P . N . l :

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Mezke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 1 Delete TITLE O change [ Addition | &
NEME TATOSIAN, RALPH NAME %
STREET ADDRESS | 5196 N.E. 12TH AVE. STREET ADDRESS Q
CITY-57-21P FT LAUDERDALE FL CITY-57-21P ';'EJ,
TITLE Vs [ Delete T [ Change 3 Addition | &
NAME TATOSIAN, HILDA NAME

STREET ADORESS | 5186 N.E. 12TH AVENUE STREET ADDRESS

CITY-ST-ZIP Fr. LAUDERDALE FL CITY-5T-ZIP

TITLE D ﬂ[}elatg TITLE [ change [ Aadition
NAME BARIL, RAY NAME

STReeT ADDRESS | 911 DEPOT STREET STREET ADDRESS

CITY-ST-2IP SOUTH GRAFTON MA CITY-§T-21P

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OY-§T-2IP

TITLE [ petete TITLE O change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

changed, or on an attach { with an ad s with allvother like empowered.
' RaiPh Na16i5

SIGNATURE: ot

/2300 (751)935-8783
7 o et

Layume Fhone #




