2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT umg

DOCUMENT #

1. Entity Name

P02000078606

MAC REAL ESTATE INVESTMENT CORPORATION

Principal Place of Business
8150 SOUTHWEST BTH STREET
SUITE 221

MIAMI FL 33144

" Mailing Address
8150 SOUTHWEST 8TH STREET
SUIE 221
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jul 03, 2003 8:00 am
Secretary of State

05-01-2003 90387 024 ***150.00

S/,

Ay

gatl

. 55050

A AR A

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4, F&Number Appliad For
1 Q\Q —\ Nol Applicable
Zp Ooumry [ Zp '(.Sountry . 5. Certificate of Status Desired,__ [, __%gfzesm‘:d@"”"a'_
6. Name and Addresa of Current Reglmfed Agent 7. Name and Address of New Registered Agent
e oy NomE e i e e o

EGUSQU'ZA’ JOHN Street Address (P.O. Box Number is Nol Accepiabia)
9130 S. DADELAND BLVD
SUITE 1203 .
MIAMI FL, 33156 . City FL Zip Code

8. The above nameg 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, ang accept

the obligations of registered agant.

\

SHMNATURE
Signaiure, yypad or prvad name of registersd agert and Kt it apolicable

(NOTE: Reghterad Agent signalure required when minsiating)

DATE

- FILE NOW!!1! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ! K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PS O Dekets TLE Olctange £ Addition |
NAME ARRIEDO, MERCEDES NAME ‘ =]
sTeer anovess (8150 SOUTHWEST 6TH STREET, #221 STAEET ADORESS . ‘§'
CITY-S1-2P IAMI FL 33144 CITY-51-2P &
T VT [ Deiete e OiChange [ Adeition g
HAME ICARRIEDO, ANICETO J NAME

smeet sooress 18150 SOUTHWEST 8TH STREET, #221 STREEY ADDRESS

crv-st-ze (MIAMI FL 33144 CITY-ST- 2P

e . O petete me i O Crange [ Adcition
NAME . HNAME e . N _
STREET ADDRESS | T T T T TN smepraconess | -

CITY-ST-P CITY-ST-2P

TME O Cetetz TME O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P GiTy-ST-7P

TME O nelee TME O thange [ Adoition
NAME - NAME

SIREET ADDRESS STAEET ADDRESS

oTY-S§T- 2P CITY-ST-7P

THLE 0 oelzte THLE O change [ Addition
NAME HAME

STREET ADDRESS BET ADDRESS

CITY-ST-217 A ( GATY-51-ZP

plied y
Al repeyt

indicated on this report or supplemen
of \he corporation or the receiver o tn

changed, or on an attachment with g+ g empowered.

NOQUIIRE

g does not qualify for the exemption stated in Section 119. 0?‘[r
nd accurate and that my signature shall have the sama legat o
Exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i

D

)(i), Florida Statutes. | further certify that the information
ect as it mada under cati; that | am an officer or director

’

SIGNATURE:

RANATURE muWn hem-m HAME OF SIGNING OFFICER OR DIRECTOR

Hdéiéb? 305-2¢) I5CL




