2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

ll!
DOCUMENT #  P02000059549 ER Secretary of State
1. Entity Name - ;
it s 01-13-2003 90047 050 ***150.

MACC INVESTMENT ONE, INC. 0o
Principal Place of Business Mailing Address
P.0. BOX 557852 P.0. BOX 557852 !
MIAMI FL 33255-7852 MIAM! FL 33255-7852 :
S—— S GG |

Suite, Apt. 4, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEYNumber Applied Fu

r %B—ZIQQ%QD Not Applicable
Zp PN Country Zip Country 5. Certificate of Status Desired (] gese.:esq i\i:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

APPLEHOUTH’ STEWART o S;r;et At'jdr;; (P.O. ‘Boerumb-er is NAot .;\:;ceptable)

999 PONCE DELEON BLVD

STE 625 ;

CORAL GABLES FL. 335/ 3¢} iy REES !
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 Flarida. | am familiar with, and accept 1

the obligations of registered agent. :

SIGNATURE ]
Signature, Typed or printed nama of registered agent and lile if applicable. {NOTE: Ragstered Agent signature reguired when reinsiating) DATE i
A \
™ FILE NOW!!! FEEJS $150.00 |
9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Agded 1o Fees i
Make Check Payable tc@orida Department of State™) i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE DPS O petete TILE [ change [ Addition g l
HAME DE LA NUEZ, ARTUDO NAME S |
street apoacss | PLO. BOX 557852 STREET ADDRESS 3
CIFY-ST-2IP MIAMI FL 33255-7852 CITY-ST-2IP "'NOJ
TITLE DVT 1 Delete TITLE [ change [ Addition E:) ‘
NAME ROBINS, KEVIN NAME
STREET ACDRESS | 1031 SANDALWOOD LANE STREET ADDRESS
CITY-$T-2IP WESTON FL 33326 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREETADDRESS |- - -+ -  —owves —mimm e 2o - - STREET ADDRESS . _.
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP T T . - -

12. | hereby certify that the"information supplipd wily this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplementajfaport § 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 corparation or the recelver or trétee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g g, with all other like empowered.

SIGNATURE: __ SICHUTURT Yosds\Desia Nuez— //7/95 (35631747

SIGNATURE AND T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 fate Daytime Phone 4




