2001 UNIFORM BUSINESS REPORT (UBR)

th

FILED
Jun 21, 2001 8:00 am

DOCUMENT # POO000004075 Secretary of State
1. Entity Name 05-21-2001 90345 048 ***150.00
THE MACKENZIE COMPANY (]/
: ‘ <
Principal Place of Business ! Majillng Address
4014 CHASE AVENUE i 4018_CHASE AVENUE - .
SUITE 220 i SUITE 220
MIAM) BEACH FL 33140 ; MIAMI BEACH FL 33140
Suite, Ap!. #, stc, : Suite, Apt. #, etc- DO NOT WAITE IN THIS SPAGE
City & State : City & Stale 4. FEI Number Applied For
: S - o174 7297) Not Appiicabis
Zip Country Zip " TCauntry . $8.75 Aadtional
. 1 5. Certificate of Status Deslred 0O Feo Required
6. Nams and Address of Current Registered Agent 7, Nams and Addreas of New Ragistered Agent
f= e — - — [ —_— —— o —— JR—— e i = | Narne - T
SPEGEL & UTRERA, PA. T
Street Address (P.O. Box Number is Mot Accepiable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL TZIp Codo
8. The above named enlity submits this statement for the p'urpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Sipnahue, typad of pricked nlme?f - and m-‘! (NOTE: Rogittirad Agant sighature réGUl ed whan reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax filing requirement and elects to'do so. Aftet MAY 1, 2001 Fee wilil be $550.00 ' 10. El’z::’? m%agﬁ?g;::ncmg fasfgqo":gfg
(Sea criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE PTD ‘ {1 pelete TITLE {1 Change  [[] Addition g
HAME MACKENZIE, MANUELA NAME e
sTheer aboress | 4014 CHASE AVENLE SUITE 220 STREET ADLRESS 3
are-star | MIAME BEACH FL 33140 orY-51-2p g
mme SV 1 pelete e Dl Change [ Addition g
NAME MACKENZIE, JAMES R HAME
smree aoress | 4014 CHASE AVENUE SUITE 220 STREET ADORESS_ .
CITY-ST-2P MIAMI BEACH FL 33140 , Ly -s1-0p
e | 7 petete TME [ Change [ Addition
NAME o R o . o - B o . o
STREET ADDAESS STREET ADDRESS o |
ciTY-51-29 CITY-S1-2P
TIRE [ Delets THLE 3 change [ Addition
NAME i ’ HAME
STREET ADDRESS X STREET ADDRESS
omy-ST-2P ! CiIY-5T-2IP
ne i 3 oekete ME O Chengs - [ Addition
MAME I NAME
STREET ADDRESS | ™ STREET ADDRESS
CIY-ST-2P 5 Y- 5T-2P
e - O Delete me O Cranga  [] Asdlilion
NAME ! NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlity that the inlormation supplied with this ﬁling doas nol qualify lor the exemplion stated in Section 118.0
accurate

indicated on this repart or supplemental report Is truean '
of the corparation or tha raceiver or trustee empowared to axecute this repon as reguired by Chapter B07, Florida Statutes: and that my namae appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like ampawered,

1 SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF RONING GFFICEA OR DIRECTOR
1

and that my signatura shall have the same leg.

;;fa)(i), Florida Statutes. | further cettily that the information
al effect as if made under oath; that | am an officer or direcior

LE

B )

aa



