2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P02000011663 Secretary of State

1. Entity Name ' 02-17-2003 90269 016 ***150.00

MACRQD CORP. '

Principal Place of Business Mailing Address

C/O NICOLAS FERNANDEZ, P.A. C/O NICOLAS FERNANDEZ. P.A.

780 NW LE JEUNE ROAD SUITE 324 760 NW LE JEUNE ROAD SUITE 324

2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

03-0408693 Not Applicable

Zp Couniry - L Zip B i Cou_rlliy ____} 5. Cerificate of Status Desired O gg'gsqlﬁ?:gi‘ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE ROAD SUITE 324

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

MIAMI FL 33126

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 familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE: ___ SIGNA V&0 NRED

SIGNATURE AND TYPERGRTR OF SIGN[NinFFICER QR DIRECTCR Date Daytima Phone #

SIGNATURE
Signaluv?. 1yped or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE J
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ° ] fg}d-g(?ohggzsa °
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ ] Delete TITLE DPS [} Change Addition
NAME ' NAME JAVIER MACEDO
STREET ADDRESS sweerooness | 5025 Collins Avenue, #1601
CTY-ST-7IP a.s.p |Miami Beach FL 33140
TE [ Delete TILE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e - T T Do e | T S -7 T [Cichange [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-57-2IP
TITLE 1 oefete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP GITY-ST-2IP
1ITLE (] pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T7-2IP CiTY-57-2IP
TLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-7IP
12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen i and accurale 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  rusiee empoweared 10 exed port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with it other like empoyered.




