.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000094040

1. Entity Name

2, Pri{c{%a’l_bfl\%e(gf Busiées\sr\, %% 6—\\_‘ > N{a%w%gs %\J\J %g 9T‘

FILED
May 16, 2002 8:00 am
Secretary of State

MACAND REALTY CORP., 05-16-2002 90033 042 ***150.00
Principal Place of Business Mailing Address

11958 SW 72ND TERRACE 11958 SW 72ND TERRACE

MIAMI FL 33183 MIAMI FL 33183

O R

SU“):'QDL #, etc Suite,;’%t # etc. DO NOT WRITE IN THIS SPACE
Fa s 230

City & State

Applied For

Not Applicable

(AR BL-2218b | TATAmy, Blorids | G5 (14152.0
386 | U

$8.75 additional

Fee Required

_ .:—_6. Name and Address of Current Registered Agent . __

J-> A 2%5\(2 b C@Té‘ﬁb " | 5. Certficate of Status Desired O

7. Name and Address of New Registered Agent

SR ALY XN G WYY

MACIAS, JUAN C
11956 SW 72ND TERRACE

Street Address (P.C. Box Number is Not Acqbptable)

MIAMI FL 33183 ‘ \2550 _Sw 2lor. a3k

o P\\L PNV'\\

FL | *8%1%6

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

SIGNATURE Mn\‘ C é%enwwm u l &\({ 0

Signature, typed or printed nama of registered ag (NOTE: Registersd Agent signalure required when reinstating) ?ATE \
\] .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DlHl;CTORS IN 11

TILE PD F Delete T %) . [ Change [ Addition

NAME MACIAS, JUAN C NAME Juap C.TMALIAS

smeer anoress | 11958 SW 72ND TERRACE sEETADDRESS | Oy Sw .\BL&C‘T-

<

crv-sr-ze | MIAMI FL 33183 CITY-5T-2P A Flopidoa 33194

MLE VD = Deleta TITLE vH t A Thange [ Addition

NAME MACIAS, CAROLINA NAME CAROLius MACRAS

steeeT poress | 11958 SW 72ND TERRACE smeeriooness | 2LOL Sw (BT
87— _2T. A ~

crv-st-zr | MIAME FL 33183 CITY-57-2IP 1Aml, FlopaidAa  33\¢

TTLE [ Delete TITLE ' [Ochange [ Addition

NAME Cems s e s - R Tt e e T - -

STREET ADDRESS STREET ADDRESS

GITY-ST-27IP CITY-ST-ZIP

TIME g O pelete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ] pelete TITLE [ change (7 addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information ship
indicated on this report or supplemen
of the cerporation or the receibr §
changed, or on an attachment

yddress, with all other like empowerad.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infermation
| reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direGtor
slee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ . T e e
7 LI MO T I "
SIGNATURE: N AT T e = D) L[[akd()g_
. EIGNATU*ANDWPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date \ Daytime Phone #
ri LY

X
3
g
Y

]
-
~

CR2E034 (9/01)




