FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

Secretary of State
P00000052447
P gg’N‘;’m‘l"ENT # ‘ 05-05-2004 90193 004 ***150.00
MAC PROPERTIES & INVESTMENTS CORP.
Principal Place of Busingss Mailing Address z q“ (Lusv
3060 MATILDA STREET 3060 MATILDA STREET
MIAMI, FL 33133 - MIAMI, FL 33133
S s VAU MAOAAD O
_Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CRZE034 (10/03)
City & State . i City & State 4, FEI Number Applied For
: 65-1012800 Not Appiicable
Zp Country Zp Country 5. Certiticate of Status Desired O Eg'ggl ,_J:g:‘;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e— = i - Name - -
CAMPQSANO, RABLO A
3060 MATILDA STREET Street Address (P.Q. Box Number Is Not Acceptabie)
MIAMI, FL 33133
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am fameliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and Ltk it applicabie. {NOTE: Registered Agenl signatue reguired when reinsfating) DATE
FILE NOWI! FEE IS $150.00 . 8. Eleciion Campaig?n financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. e OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P PBR)O O pelete TITLE CJchange [ Addition
NAME CAMPOSANO, ABLC A HAME
STREET ADDRESS | 3060 MATILDA STREET STREET ADDRESS
) CITY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP
THLE Vol ’ [ peiete 4. [JChange L] Addition
NAME CAMPQSANQ, FRANCISCO NAME
STREET ADDRESS | 3060MATILDA STREET STREET ADDRESS
LITY-§7-21P MIAMI, FL 33133 CITY-ST-2IF
THLE [ Delete TITLE [ Change 7] Acdition
NAME . NAME
STREET ADDRESS ‘ - - STREET ADDRESS . B
CITY-&1-2IP CIry-ST-ZIP
THLE O Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TiLE [ Change [ Acdition
NAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ’ [ Delete e {JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P t ' CITY-5T-ZIP

12. t hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or Irustee 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 attachment with an adgre afother like empowered.
SIGNATURE: X vv/2f)0Y

SDG)‘WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Prone #

\_—/




