FILED

b
20Q2 UNIFORM BUSINESS REPORT (UBR) i
v b . |4
SOCUMENT # 01000093690 Apr 21,2002 8:00 am
1- Entty Name ecretary of State |
MACEDQ'S CONSTRUCTION, CORP. 04-21-2002 90901 036 ***150.00 -
Principai Piace of Business Mailing Address
440 NE 29TH STREET #1 440 NE 29TH STREET #1
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 ]
2. Principa| Place of Businass 3. Mai”ng Address | ‘II“II‘ m |I’|| HI“ IIN IIm IIM ||”| 'I'I' lml Il"' "“lll“ ,"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number c? Applied For !
e e e, = — P e e e e = el B el o ) ,é__g:_[_/_qa__és_;_: = ND!&PP”CQQEL e
Zi Zi - Count i
® Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MACEDO, NOE Street Address (P.C. Box Number is Not Acceptable) . ‘5‘
440 NE 29TH STREET #1 Rk
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sontrel® 4/ 07 M dr D o /VOE /’/ACEDO - %SVDEN7' 03 25—/0'&
s!gnmuré, typed or printad name of registerad sée-rﬁ and litle it apphicable, (NOTE: Registered Agent signature required when reinstating) - DATE" 7 ™
. o L ) "
8. This corporation is eligible 1o satisfy its intangivle FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [] Addition | &
NAME MACEDO, NOE NAME ' =3
STREET ADORESS |440 NE 29TH STREET #1 STREET ADDRESS §
orv-s-z> (POMPANO BEACH FL 33064 oTY-51-2 D
TILE [ Delete TITLE [l Change [ Adeition 5
NAME NAME .

B ST_FE[ AE[IRESS STREET ADDRESS - ,
CY=ST-2P T e = B WEBIH e o me— o e e L
TITLE O oeete .. - Tme [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |”

CiTY-5T-2IP CITY-ST-2IP
TTLE [ pelete mME [J Change [ Addition
NAME NAME v
STREET ADDRES{S_ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE [1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;
changed, or on an attachment with an address, with all other like empowered.
TRAFRTE LN AT RS ENG P en p - T /
SIGNATURE: ® ,é/{S“gzs\ TS Ty e UitlsDMacevo - Facsivenr 03/25 02 (WY LI-922F
SiG) ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date v Daytma Phone #




