FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 23,2003 8:00 am

DOCUMENT # P01000014845 | =& Secretary of State

1. Entity Name 06-23-2003 90056 041 ***150.00
MAC LAW SERVICES CORP. .

—
Principai Place of Business Mailing Addrass
1401 DEWEY STREET 1401 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65.1077146 Mot Applicable
P Country 2 Gountry 5. Ceriificate of Status Desired ] fg-ggqﬁ?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNAND LAMOTHE.CHARTERED ACCOUNTANT . - = o
Street Address (P.0O. Box Number is Not Accepiable)
1401 DEWEY STREET .
HOLLYWOOD FL 33020,
' City FL | ZrCoce

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 oblmations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
1
. — Aft::linEa;“?‘gC:t!B EEE\:nisllilsgsggm“ - 9. Election Campaign f«financing $5.00 May Be -
? . Trugt Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me MGR W Deete TILE M (= R B¢ Change [ Adition
e MONGENOT, OLIVER R N twe pERBWN
stReer anoress | 2006 NE 17TH TERRACE seeTaoness | V00 & B do T 3+M4f' # () L
crv-st-ze | FORT LAUDERDALE FL 33306 e YRS u&} ERAG\E  F(. 3330 t{ |
TME [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THTLE 1 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SN
CITY-ST 28 e e . e T MCIYSST-e

TILE [ petete e [ changs ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2P

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5- 1P CITY-ST- 21

12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like ernpowered.

SIGNATUR

A N L T o N e P
4.__———""’

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytirna Phone

AY 822660

CR2EO034 (10/02)



