2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000018863 Secretary of State
1. Entity Name 05-01-2003 90355 022 ***150.00
MACA MARINE, INC.
Principal Place of Business Mailing Address
3300 NW. NORTH RIVER DR. 3300 N.W. NORTH RIVER DR,
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address H"”"““"m ||m|||“||”| “m"m ““l 'Im mll m“ mml)
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number ~p_ Applied For
65 1069779 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBORNOZ' WILLIAM.H ESQ. V o Street Address (P.C. Box Number is Nc;l Acceptal;\-e) - =
901 PONCE DE LEON BLVD. B

SUITE 601
CORAL GABLES FL 33134 oy FL [ 2o

8. The above named entity submits this 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NQTE: Regislersd Agent signature required when reinstating) DATE
 FILE NOWII! FEE IS $150.00 e
: . 9. Election Campaign Financin
., After May 1,2003 Fee will be $550.00 TrustIFund Copmr?bution. " O ?dsd.eOcRON;aeisBe
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " D [ Delese e Vice President. [ Change ¥R Addition
NAME AL ABDALLAH, MANUEL NAME AL ABDALLAH, KAMEL
stazer aponess (901 PONCE DE LEON BLVD. SUITE 601 STREETADDRESS |330() N.W. North River Dr.
orv-st-zp  [CORAL GABLES FL 33134 OY-SIP gans Bl 33142
TITLE [ Delete TITLE Secretary (J Change ¢ Addition
N::Eir ADDRESS ::: ; DRESS AL ABDALA, BASIL
TAD .

imr - cmeEsw " 3300 N.W. North River Dr.

- el fiami, F1 33142
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P " - T T T - T CITY-$T-7P . o
TITLE { belste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TILE [ pelete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ elete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P { CITY-5T-7IP

12. | hereby certify that the information Sphed with this filin é; does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd ftee empowered to exacute 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 attachme infaddress, with all other like empowered.

SIGNATURE: ' te FRCamsaithy 0452?/03 FI6-543-U2S
ZIn {EMAL y

f[.ﬂ' D TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Caytirme Phane #

MO LY

nv

CR2E034 (10/02)



