FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COSNENT ¢ POTOND106296 Secretary o Stae

1. Entity Name

MACO STRUCTURES, INC.

Principal Place of Business Mailing Address -
8001 WEST 26TH AVENUE UNIT 8001 WEST 26TH AVENUE UNIT 3 JULL749Y
HIALEAH FL 33018 HIALEAH FL 33016
2. Principal Plage of Business 3. Mailing Address “"umm II’I”II” "m "m II’I”’I” "M m)l mll m" |"| Im

Suite, Apt. #, etc. Suite, Apt. #, 8tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

65—1 '53732 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired F §£'ggq£?ecg"°"al
6. Name and Actdress of Current Registered Agent 7. Name and Address of Naw Realstered Agenl
T - - o T T T 7] Name® ’ oo
MARTINEZ, CARLOS A Street Address (P.O. Box Number is N:;tA eptabls)
25 g X INU e GC
8001 WEST 26TH AVENUE UNIT 3
HIALEAH FL 33016 -
City FL Zip Code

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
S\gnalure!: typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
At May 1,200 Feo wil o 56000 o ey [y 35,00 ue o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delgte TITLE R © [Change [ Addition
HAME MARTINEZ, CARLOS A NANE . o
sTreet aoress | 8001 WEST 26TH AVENUE UNIT 3 STREET ADDRESS
crv-si-ze | HIALEAH FL 33016 GITY-51-7P
TLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE R e . Opeete . Jme __ | __ . _ . [O.change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
| E—
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
T 01 Delete F me Ol Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete e O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

angf that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and accuraje
of the corporation or tha receiver or trustee gn 3
changed, or on an attachrment with ar) ae

SIGNATURE: ___S& '.'-KEE REQUIRED Ylslod  Zoss38-54HoO

SIGNAT% ANDTYPED OfPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/02)

AV EESISL0

3



