: . : S FILED
‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-17-2003 90619 029 ***150.00
DOCUMENT #  P02000096147
1. Enlity Name
MAC PROFESSIONAL CONSULTANTS, INC.
JVUBRmY
Principal Place of Business Mailing Address )
10555 SW 158 PLACE 10555 SW 158 PLACE
MIAMI FL 33196 MIAMY FL 33196 . ) .
I R VR GCAR DA
0555 S0 B8 DL , |
Suite. Apt. #. elc. Suite. Apt. #, ete. [] CHECK HEFIE IF MAKING CHANGES
Cily & State City & State -~ 4. FEI Number Applied For
diam; _‘ﬂthO- SAMeE 25- Z\20ia Not Applicatie
Zi Cot Zip Country . .
%6‘ Lﬂ%ﬂ 21 OSA 5. Cettificate of Status Desired [} ?g:fqﬁ:"dma’
s Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent
AT CANA S B > [0/ 7 Sl 5 W @ 3\ o s W &
Streel Add (P.O. Box N Not A tizble)
10555 SW 158 PLAGE catddem o ESNAT TP as
WAMI FL3s1Ss - (yeStve.
: City o FL | 20 Coce

8. The above named antity submits this statement for the purpose of changing ils reglstered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . ——
Signature. typad of printed nems of regisianed kgent and il if B phcatkg s —=4C—"" (NOTE! Regxtered Agent signalurs feguired witsn reinsiating) : DATE
w -
FILE NOW!!I -FEE |§ $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contritwtion. (i Added 1o Feas
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS , ADDITLONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
me PS O oelete TILE ) - [OcChange [ Addition
NAME CARDONA, DIANA M '
STREET ADDRESS | 10655 SW 158 PLACE STREET ADDRESS
onv-st-2p | MIAM] FL 33198 CiTY-ST-2P
e 1 Delete [J Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P cmy-ST-29
e [ Detete TE ) ) O change [ Addition
- —— i i U —— - ——— R A— WE hd U S — — -
STREET ADDRESS " STREET ADDRESS ~
[£1REE S ¢ el T e e e G 6 5T S et s : - - -
e 3 oelta Tne ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-87-2IP . Ciy-si-aF
MLE [ Delete nTLE 1 Ghange [ Additien
NAME NAME
STREET ADDRESS ¢ STREET AGDRESS
CITY-ST-2IP cry-st-zp
TiME 0 belets ~ mE ' O Change [ Additign
NAME . : HAME )
STREET ADORESS STREEF ADDRESS
CITY-ST-BP ‘ cY-St.ze

12. | heraby cenm tharthe information supplied with thrs hlnrg dbes nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the injormation
indicatad on this report or supplernantal report is true accuraie and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of Ihe corporalion of 1he receiver or trustea ampowerad 10 execute this report as required by Chapter 607, Florida Siatutés; and that my name appears in Blogk 10 or Block 17 if
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: __ I LAZYEQUIRED | H-ycf-03

ITURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Datn Caytne Phons &

May 16, 2003 8:00 am

!1,

CR2E034 (10/02)



