2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACARTNEY & ASSOCIATES, INC.

PO1000095906

Principal Place of Business

11899 W. RIDGEVIEW DR.
DAVIE FL 33330

Maiiing Address

P.O. BOX 260610
PEMBROKE PINES FL 33026

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91431 030 ***150.00

S AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
65‘ / ¢£¢ 76 Not Applicable
2P County Zie Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

LoTURD

| MARPRELD
IS B EVIERY Dt

city ©

Slgnalure typed or prlnta nama of rag\slemd agem and title if applicahlﬁ

FL

BWE330

e of Florida.

S-/3-02

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement anad elects to do sc.
(See criteria on back)

FILE NOW!M FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TMLE D) Change (3 Addition
NAME MARRERQ, ARTURO RAME

stRegT ADDRESS | 11899 W, RIDGEVIEW DR. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-ST-2P

TILE SVD O pelete TITLE I change [} Addition
NAME CARRASCO, GABRIEL NAME

STREET ADDRESS | 348 SW 185 WAY STREET ADDRESS

orv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREETADDRESS | = . . —_ |\ smeevandRess )

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

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [} pslste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this repert 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 Corporallon or the receiver or lrustee e POwEred,

SIGNATURE:

0 execule thss repoﬂl‘_a_s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-2-02  GSU-55 pILP

Dale Dayhma Phone #

AV E2LLSLO

CR2E034 {9/01)



