FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :

DOCUMENT #  PO0000001065 ecretary of State

1. Entity Name 04-07-2003 91015 002 ***150.00
MACATA ENTERPRISE CORP.

THE

Principal Piace of Busingss Mailing Address
116 N LIME STREET 116 N LIME STREET
FELLSMERE FL 32548 FELLSMERE Fl. 32948

VAR A

2. Principal Piace of I_Busiiless 3. Mailing Address =
CEE s Tl SHIWC O Box 88l
— =Suite, Apt.#iete ¢ Suite, Apt. #, etc, ' ¥ - CHECK HERE:IE-MAKING-CHANGES = = .=
\Ti-ly & State - [ - :SQ | gné aL sEne% PMER c ] < L. 4. FEI Number 65-0971034 :ZF;];ZZ ”F;;ble
gp& q C’J o COU-T)W S D, égqq g COU{BV S A 5. Certificate of Status Desired Jf ise'zlasm'ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘Aﬁnﬁlifjé ESL_I_ERng Street Address (P.O. Box Wr is Not Acceptabls)
FELLSMERE FL 32948 R \
City ~ " FL { 2 Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereq__hgent.

SIGNATURE &QDLU?{.? m Mﬂ - QMJL\«X;M 4 Q_;OS

Signature, typad or prims‘ﬂ-%ma of ragistered agent and title if anpﬂcab\‘é.‘\ (NOTE: Registered Agent signature raquired when reinstating) DATE
e .:r'r.-:r;‘-ﬁFILME N?\QJ;:]%L%EEtSIEﬂsgsgg-& R S b RN [T s mee—— s n—-90 Flection Campaign Financing =~ $5_00 May Be~=|-==
er ay 1, ee wi - Trust Fund Contribution. [J - Added to Fees

Make Check Payable to Florida Department of State t

10. OFFIC.E-RS-AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TLE Ochange O Addiion | S

NAME MARQUES, ELENIZE NEVES NAME =4

sTreer aooness | 116 N LIME STREET ' STREET ADDRESS 3

crv-st-ze " |FELLSMERE FL 32948 CTY-ST-2IP . =
o)

TIILE VS [ Detete TMLE [Jchange [ Addition S

NAME MARGQUES, TANYA NAME

streeT aooress | 116 N LIME STREET STREET ADDRESS

civ-st-zp |FELLSMERE FL 32948 CITY-ST-2IP

TITLE D T Delete TITLE Ochange [ Addition

NAME MARQUES, CARLO NAME

staeeT aooress § 116 N LIME STREET STREET ADBRESS

CITY- ST-7IP FELLSMERE FL 32948 CITY-ST-2IP

TITE SD O pelete e O] Change [ Addition

NAE MARQUES, MARK ANTHONY RAME

- streeT ApoRess: {-116-N.LIME.STREET-— «—rr- e e [ STREET ADDAESS e E s me 1

owv-st-z¢ | FELLSMERE FL 32948 ; ° N omv-stze T '

TITLE 3, Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITy-ST-2IP : )

TITLE 3 Dalatz TITLE [ Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12, | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: | IRED \ ~&2-02 TIL 178 3200

FFICER CR DIRECTOR Dats Daytima Phong #

SIGNATURE TYPED OA PRINTED NAME OF SIGNI




