2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P01000093690

1. Enlity. Name

MACEDQ'S CONSTRUCTION, CORP. i

05-05-2003 90381 025 ***150.00

Mailing Address

440 NE 29TH STREET ##1
POMPANO BEACH, FL 33064

Principal Place of Business

440 NE 29TH STREET #1
POMPANO BEACH, FL 33064

11038776

Suite, ApL #, elo. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appiied For
65-1140658 Not Applicable
P} 7| " N
p Country n Country 5. Cerllficate of Status Degred [ f&;’fﬂﬁfﬂ”"“”
6. Name and Address of Current Reglstered Agent - 7. Name and Address of No-'n' Reglstered Agent —=
Name
MACEDO, NOE
440 NE29TH STREET#1 - Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33964
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am famill2r with, and accent

the obligations of registered agent.

SIGNATURE

Signalura, hypad o primad namd of Mgisead agani and Lita ¥ zp picaing.

(NOTE: Rages iad AganiSignalund squinad whan sinsuing)

QATE

|

9. Etection Campalgn Financing
Trust Fund Contribution,

$5.00 MayBo

7  AddedtoFees

= A

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Dekete e Clcame [ Addton | &
HAME MACEDO, NOE NAME [+
STREET aDAESS | 440 NE 29TH STREET #1 STREET ADDRESS T
tny-s1-2p POMPANO BEACH, FL 33084 cnv-si-2ip %
e 1 Delete me OJCrange  [J Addtion g
NAME NAVE )
STREET ADDAESS STREET ADDRESS
y-51-2p cav-st2e )

P a1 S T . = e =[] pokte— | _tne S . . - [J.Ctange. _.[JAdditon | _____ _
NAME NAME
STREET ADDRESS STREET ADIRESS
ciy-st-2¢ cny-S1-2IP
TLE [T Delete T0LE O Chenge [T Addition
NAME NHAME
STREEY ADDRESS STREET ADDRESS
ey-51-2p emv-sT-21p
e [ Delere e [ Crange  [] Addition
NANME NAME
STREEY ADDRESS STREET ADIIRESS
CIY-51-2p onv-s1-2p
TLE O pelete e O chege [ Addition
nAME NANE ‘
STREET ADDRESS STREET ADUIRESS
ciry-si-2e CTY-51-2P

12. | hereby cerlify that the information supplied whh this filing does ot qualify for the exemplion staled in Section 119.07(3)1), Florida Staiutes. | further certify that the information
Incicated on this rapont or supplemental report IS true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver of lrusiee empowered to execute this repon as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > /0 £ a1 préd o

SIGNATUHE AND TYPED OR PHINTED NAME OF

Mr(\mc Mace do ?1 cavdentOA L’E& o2

Cayiima Fnona o




