FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # PO0000073971 ecretary of State
1. Entity Name 04-30-2003 90104 046 ***150.00
MACLARA, INC.
Principal Place of Business Mailing Address
1172 SQUTH DIXIE HWY, PMB 469 1172 SOUTH DIXIE HWY. PMB 469 ~
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEI Number Applied For

65-1030641 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired 1 §8'75 Al.dditional
ee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
tTTT ’ T T T T 7T Name T,
CARNASE, MIRIAM MiRIAM CcARNaIe

6901 EDGEWATER DR #323 e dbT %&Wﬁféﬁ TF“# 320

CORAL GABLES FL 33133

"ot AL GRBLES, FL | *33133

B The above named entity submits tms staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H .
N Signature, typsd or printed nama ot registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butw‘on. ° O fdsdtgic:oh:l:aei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s O pelste TIE [dchange [ Acdition
NAME CARNASE, MIRIAM .. NAME
seet aboress | 6901 EDGEWATER DRIVE #320 STREET ADDRESS
crv-s--zp - (CORAL GABLES FL 33133 CTY-ST-2IP
TITLE O perete TITLE O cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME e ————— e eme Hoeete . Qmes . . - .. o JDrcange O additien [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIF
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 0O Deleie TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify thit the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuire shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporatlon or the receiver or trustee empowere; execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 2V MO\ SO i WZB.M 786 -268-0408

SIGNATUF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f I Date Daytima Phong #

CR2E034 (10/02)



