2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACERA HOLDING, INC.

P01000107933

Principai Place of Business
11825 PRESERVATION LANE
BOCA RATON FL 33498

Mziling Address
11825 PRESERVATION LANE
B0CA RATON FL 33438

2. Principal Place of Business

/037 Ny 3] AVE

3. Mailing Address

/733 waterliesd Jane

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90122 015 ***150.00

VARG R

[0 CHECK HERE IF MAKING CHANGES

po(')::’&ﬂlj;en MCIA -F L 5% Stategga " ;Lﬁ__ o .:—4). FEI :Numbii 85‘1 15_7041 L T :zfi%i:i::;ble
32%0 0, q Countryl 156 3257'/921 C;ntry 5. Coertificate of Status Desired O gg-ggqlﬁ?:;tional

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MACERA, GERALD
11825 PRESERVATION LANE
BOCA RATON FL 33498

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable,

{NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Datete TITLE Clchange ] Additien
HAME MACERA, GERALD NAME

sTReeT apDRESS | 11825 PRESERVATION LANE STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33498 CITY-5T-2iP

TITLE VST O Delets TITLE O Change (] Addilion
NANE MACERA, BETHANY NAME

STREET ADDRESS | 11825 PRESERVATION LANE STREET ADDRESS

omv-s-2p 1 BOCA'RATON FL 33498 - -~ ~— ~°7° -~ - "= QR omvstze - T T T

TITLE 7 Delete TILE [Tl Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE 0 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 2P

Tme [ Delete TITLE [ change [ Addition
NAME _ HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-§T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fii ’?/op F&!}Wn ﬁ:\r?_f: :j £ .'

A0

/- 3-03-

SIGNATURE ANDTYPEﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

[ IRV VIV] SV

e

CR2E034 (10/02)

i



