RN

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAC DISCOUNT CORP.

PO00Q0019592

Principal Place of Business

18200 COLLINS AVE
SUNNY ISLES BEACH FL 33160

Malling Address

18200 COLLINS AVE
SUNNY ISLES BEACH FL 33160

2. Principal-Place of Business -

-3. Mailing Address- -

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90033 036 ***158.75

AY 2981520

T

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
-09407 Not Applicable
Zip Country Zip Country N . $8.75 additional
3 § .
5. Cerlificate of Status Desired [ad Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -

—_—— =

CESAR, MIGUEL A
18200 COLLINS AVE
SUNNY ISLES BEACH FL 33160

—- — e e ————

Street Address (P.O. Bax Number is Not Acceptabla)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

- i e ot e

Signature, typed or printed name of registered agent and fitla if applicable.

[ ——

{NOTE: Registered Agent signatura requirad when reinstating)
. - - . - -

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PS O Delets TITLE C Change [ Addition | S
HAME CESAR, MIGUEL A NAME =)
sTreet Aboress | 18200 COLLINS AVE STREET ADDRESS §i
crv-sT-zr | SUNNY ISLES BEACH FL 33160 CITY-ST-2IP i¥
—
TITLE [ Dslete TITLE []Change [ Addition | GG
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
JILE, - o i o Ologlete o B ME e e e mweee eee -~ [JChange . [ Additicn._| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Celete TITLE [J Change [ Addition
NAME. . L S R _ . )
STREET ADDRESS STREET ADDRESS )
CITY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P CiTY-ST-21IP

13. 1 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
nd that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director

indicated on this report or supplernental report ig tr
4 jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustee.2
changed, or on an attachmant with an ad{

S GRA

PN )

52/24702.

SIGNATURE:

SIGNATURE AND TYPED OreRRINTED MM

NING QFFICER OR DIRECTOR

Data . = Daytishe Phone #+




