[T - B

200LﬁNIFORM BUSINESS REPORT (UBR)

DOGUMENT # POO000001065

1. Entity Name

MACATA ENTERPRISE CORP.

FILED.
01 APR 30 PM 2: 56

Mailing Address

12650 77TH STREET
FELLSMERE FL 32348

Principal Place of Business

12650 77TH STREET
FELLSMERE FL 32948

SECRITLRY OR/STATE
T AH A SEE SR TORIDA

2. Principal Place of Business 3. Malling Address

A A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Q,;’ 077/0 3 Not Applicable
- ‘Z' - - - — - " — Zi o B p .
» Country e Country 5. Certificate of Status Desirec 0—- '$8'-75 A,dd't'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA* AVENUE e
CORAL GABLES FL 33134

Splegel & y+rera, P.A.

Street Adgress (P.0. Box
VB

Number is Not Acceptable)

Sasbhwest 22 Street

4™ Flooy

City

Mianmi 45

FL Zl‘%%o?e

8. The above named entitgsubmi

ol
By

] (il

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4l22/0!

Signalufe‘ typed oer

tla if apnlicabla ~ {MPTE: Registered Agant signalure required when rainstating)
eiuneE- (es, L

DATE

9. This corporation is eligible t3-€atisfy fis Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| ST Howe o 200004 1 20— g
ME MARQUES, CARLO s -05/03/01--D1064--025
STREET ADDRESS REET AD ; -

12650 77TH STREET sobrk 150,00 wkkk150,00 !

CATY-ST-2IP FELLWS CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . . - o CITY-ST- 2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZiP
TILE [ Delete TITLE () change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 7 Delete TITLE [] Change [ Addition
NAME HAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ! 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 cerlify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to
changed, or on an attachment with an address, with all other like empow

) ) N )
SIGNATURE: ‘\D_QA.LL%___}M#
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRE R

execute this re

ered.

accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

BGC{~571. 138

Date Daytima Phone #

22

4

CR2E034 (10/00)



