FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . f Stat
DOGUMENT #  PO2000042815 T Secretary of State

1. Enlity Name

MACARENA TRUCKING CORP.

Principal Place of Business Mailing Address JJIUIJI0O01
0O RIVERSIDE DR. NO. 305 3100 RIVERSIDE DR. NO. 305
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065 B
N N AR
oo Quarnde O oo GRucvud O
Suite, Apl. 4, ete. 305 Suite, Apt. #, sm?bb" ‘ [ CHECK HERE IF MAKING CHANGES |
City & State City & State - F‘_-L 4, FE! Number . Applied For
Coval Spring , FL - Coril S@Anm 36-UMa 7Ly Not Applicable
ZID}_‘BG 6 5‘ q;o‘l;mfy's- Q 32%0 & 5 Coiu;.t_r%v q . 5. Coertificate of Stalus Desired 0 ?g'zesqlﬁamd;mnaj l
" 6. Namo'and Address of Current Reglistered Agent ~ ~ © 77 "1 Nams and Address of New Registerad Agent
Name
' '"*SEOSOPEDES"FER%‘:‘?‘% 3056- - - T [ Stost Address (PO, BoxNamber S Noloseptable) .
CORAL SPRINGS FL 33065
City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i-21-063
o, typed & printed name o PegHtored agenk and Ltk if Spplicabls. {NOTE: Registered Agen signature recuired when reinsialing) DATE
=
. FILE NOW!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
Attor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Addec to Fees
. Make %uk Payable to Florida Department of State

10. — OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
E - Pyesicdlemr O Deete me O chage (3 Adction
HAME . F‘ev\'\a:knbo Cenpecles NAME
sipeetanoress | 3o &2 verd uﬁ-, o Jory STREET AOLRESS
em-St-2F | e ) Sj’ e, F1 , 33565 CITY-ST-27

| OnnE Sréor Vo 2 3 petere e O change  [J Adaition
NAME -, J;.\,t Cd> y) NAME .
SRETANESS | 2| o Rivey gfa < # 3e%” STREET ADDRESS
CITY-ST-21P ('eml Y o teX il -1y N B et Ttk
LE ) ] Detete TITLE O change 1] Addition
NAME MAME _ _

— STREET ADDRESS | ™ - T T TsTReerApoRess | i o

CITY.S1-2F CIIY-ST-2P
TLE [ deite ME . I change [ Addilion
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIrY-ST-P
TITLE ] Delcte TME Ochange [T addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP
TTLE [ Detete me . Ochange 3 Agdition
NAME ’ NAME
STREET ADDRESS STREET ADRRESS
CITY-§1-2 . CAY-ST-2F

12. | hereby cerlify Ihat the infermalion supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the inlormation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sianaTuRe: __ GENALURE REQUIRED -0 lasp 346-39U3

CR2E034 (10/02)




