— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 31, 2003 8:00 am

DOCUMENT #  P02000066124 Secretary of State

1. Entity Name 01-31-2003 90106 033 ***150.00
MAC VENTURES GROUP, INC.

Principal Place of Business Mailing Address

16 SUNSET KEY DRIVE 16 SUNSET KEY DRIVE 90014365

ek o A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
33 05 q‘ L{ Not Applicable
Z. . bl .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ _ - £ = — Nan - - - = . o = e == e
EPSTEIN’ K Street Address (P.O. Box Number is Nol Acceptable)
16 SUNSET KEY DRIVE
KEY WEST FL 30040

City FL Zip Code

8. The above named titsubmns thls statemaent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of fedislered agen

SIGNATURE [’l‘ ] //{]6%\/& D:; }X/[’}\/%

Signaxurk ty'bed r p?med name of regusle'eﬂﬁ{ nt and title if applicahble. (NQTE: Registered Agent signature required when reinstating)
FILE NOW!!!\JFEE 15 $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 : . " Trust Furd Centribution O Addedto Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TME [T Change [ Adcition
NAME EPSTEM, MARK NAME
staeeT AooRess | 16 SUNSET KEY DRIVE STREET ADDRESS
CIY-ST-2IP KEY WEST FL 30040 CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ) [ Gelete TILE O change [ addition
——A—NAME ————— e N e T T —x = ME———— | e = o e e e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
LE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ celete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this fwlmg does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplepigntal report is 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 corporation or the receiver/or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address ith all other like empowered. /

\’G‘IGNATURE: ﬂ@} TR EADZCRUEIRD

\ SIENATURE t{m T¥PED OF PRINTED NU?# s|@AIG OFFICER OR DIRECTOR Date Daytime Phona #

[

CR2E034 {10/02)



