2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P02000089801 ecretary of State
1. Entity Name 04-21-2003 20466 033 ***150.00
M.A.C. US.A. EARTH, INC.
Principal Place of Business Mailing Address
142 W 24 8T 8810 NW 7 ST~ AAVUMIT &AW
HIALEAH FL 33010 PEMBROKE PINES FL 33024 .
I S AV A
sulie, ApL. #, etc. Sufio, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aaplied For
X - @%.CO@ 3 m Not Applicable
Zip Country Zip Country 5. Ceruflcate of Status Desired O g‘?e'g?ql‘??:;‘ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o R — T 7T T [TName™ T
CASARES, ANGEL Street Acdress (P.O. Box Number is Not Acceplable)
8810 NW 7 ST
PEMBROKE PINES FL 33024
City FL Zip Code

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 Florida. | am familiar with, andg accept
the obligations of registered agent.;.j

SIGNATURE :
i Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE 1S £150.00 . .
- T ) 9. Election C n Fi
AfMay 1,5003 Foo wil o 35500 e ) $5.00 uy e
Make Check Payable to Florida Department of State )
TR e OFFICERS AND DIRECTORS "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LR ] Delste e [1Change [ Addition
wamve ;- | GASARES, ANGEL . NAME
staeeT ADoress | 8810 NW 7 ST j STREET ADDRESS
crv-st:ze - | PEMBROKE PINES RL 33024 CITY-ST-2IP
THLE R 7 Detete TITLE Ol change [ Addition
NAME < NAME
STREET ADDRESS -tt: STREET ADDRESS
CITY-5T-2IP - CiTY-ST1-21P
TITLE [ pelete TITLE [J Change (] Addition
— NAME —_—— - : i = Do B ONAMES o e fe -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P : -§T-
- A X CITY-ST-2IP l

12. | hereby certify that the informiation syppiidd wnh this filing dpes not gualify far the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supklemerial report’ 18 true and agpurale and that my signature shall have the same legal effect as it made under\calh that 1 am an oﬁncer or director
of the corporation ar the receiva kmpowered to exdcute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11if
changed, or on an attachment ith all otheri/fke empowered.

SIGNATURE: SIN s 3%@&&@;‘% j\«(e*ofb 30'5&[(;‘335(]’

SIGNATURE AND TXPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AV 2415910

CH2E034 {(10/02)



