e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

1. Entity Name

MACLARA, INC. 05-27-2002 90292 026 ***150.00
Principal Place of Business Mailing Address

1172 SOUTH DIXIE HWY, PMB 469 1172 SOUTH DIXIE HWY, PMB 469

CORAL GABLES FL 33145 CORAL GABLES FL 33146

LR LA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEl Number 05 A Applied For
65-103 1 Not Applicable
- - : —
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~_«__6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ CARNASE,MIRIAM_ _._ __ . R ‘“Streei'Addr'és?(P.O:'Bbx'Nur’nb& is Not'Acceptable)— S TE TR
6901 EDGEWATER DR #323 i ,
CORAL GABLES FL 33133 £
City - FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE

. Signature, typed or printed name of registersd agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8 ‘Trhls corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) ﬂ Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TiTLE D [ pelete TILE D Nhange [ Addition

NAME CARNASE, MIRIAM NAME CARNQSE y mig 1 am

sTheeT aporess | 6901 EDGEWATER DR #323 sTReET ADORESS (GQD 6D Ge TR Drive H 220

ciTY-s1-7Ip CORAL GABLES FL 33136 uv-ser | (oRAL GABLES, FL. 33133

TITLE [ pelete THLE 4 ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

MLE O celete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) erv-st-zp__ o

TALE o o= . - [J pelete TME ’ ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§T-21P

TITLE [ peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE - . ) O pefete TINE [ Change [ Addition

NAME B o NAME

STREET ADDRESS R ' STREET ADDRESS

CITY-S7-2IP T o CITY-ST-ZIP

R supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with ay/other life empowered.
M . 201 766 2680408

13. | hereby certify that the informagiie
indicated on this report or syfplemdotal report is true and
of the corporation or the rg
changed, or on an attachyf

SIGNATURE:

4 T

SIGMATURE AN?T\‘PED OR PRQBD NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #
'R

CR2E034 (9/01)




