FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000095906 o Secretary of State
1. Entity Name 01-16-2003 90190 001 ***450.00
MACARTNEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address v - — -
11859 W. RIDGEVIEW DR. P.O. BOX 260610
DAVIE FL 33330 PEMBROKE PINES FL 33026
Suite, Apl. #, etc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65 1142496 Not Applicable
i t Zi t it
2 Country P Country 5. Cerlificate of Stalus Desired [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e —_ . - B T ﬂ_Name_ L emm—— L == T s e Y M
MARHERO' RO Street Address (P.O. Box Number is Not Acceptable)
11899 W RIDGEVIEW DR
FORT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signaturs, typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signature required vhen reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - .
AerMay 1,200 Foowil bo 55000 || % Eelercamoacnrnacing | $5.00 eyce
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS __.. . . 11. .. . - ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11
e s7 PD O Delete TLE ‘ {0 change ] Addition
HAME MARRERO, ARTURO NAME
sTreer aooress | 11899 W. RIDGEVIEW DR. STREET ADDRESS
orv-st-zp | DAVIE FL 33330 CITY-ST- 2P
TITLE SvVD [ Delete TITLE [ change [ Addition
NAME CARRASCO, GABRIEL NAME
STREET ADDRESS | 348 SW 185 WAY STREET ADDRESS
cmv-st-ze - | PEMBROKE PINES FL 33029 Cmy-sT-29
THLE [ Delete TITLE {Jchange  [] Addition
NAME N NAME
STREET ADDRESS |~ = = oo - Bt AR s S STREET ADDAESS ~ | =mssmmr atirvieoms = e == —_ e e—m—— . —
CITY-ST-21P CITY-57-2IP
TITLE O pelete TTLE - [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CiTY-ST-2IP
TmE O Delete TITLE (3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP i ‘ CITY-ST-21P

12. ! hereby certify that the information supplied with this filpg-608s ot quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s+ and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i sfneeinowars #6ue this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wil pss with g gmpowered.

SIGNATURE: EQUIRED /-4 V3 _75Y APkl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonae #

LEEBALD

AV

CR2E034 (10/02)




