2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACC INVESTMENT TWO, INC.

P02000059551

Principal Place of Business

PO BOX 557852
MIAMI FL 33255-752

Mailing Address

PO BOX §57852
MIAM| FL 33255-752

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90415 015 ***150.00

30065700

AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
21695855 Not Applicable
Zip ountry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APPLEROUTH STEWART
999 PONCE DE LEON BLVD STE 625
CORAL GABLES FL

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

City

FL

Zip Code

8. The above named enlily 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 reglstered agent.

SIGNATURE

Signature, typed or printed name of registeted agert and 1itls if apaficable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departinent of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11

TTE DPS [ Delete TMLE [ change [ Addition
NAME DE LA NUEZ, ARTURO NAME

sTReET apoRess | PO BOX 557852 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33255-752 CITY-$T-2IP

Tie DvT O Delete M [Jchange [ Addition
NAME ROBINS, KEVIN NAME

STREET ADDRESS | 1031 SANDALWOOD LANE STREET ADDRESS

CITY-ST-7IP WESTON FL 33328 CITY-ST-2IP

TLE [ Delete TITLE Jchangs [ Addition
NAME . _ . — NAME I

STAEET ADGRESS STREET ADDAESS -7 - - - B}
CITY-S7-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O Delete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied g
indicated on this réport or supplemental regdrt is trpe and accurate and that m
of the corporation or the receiver or trusteg
changed, or on an attachment with an ag res , with all other like ermpow

SIGNATURE:

5”@&@;«5:{

empo

e
WM IS, T

tHys filing does not quality for

ered to execute this re|
erad.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an ofticer or director

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR Tt}

ARHABSTE La Moz

(Bes kot 77

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

/)03

Daytime Phona #

21007200

AY

CR2E034 {10/02)




