FILED

.- 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental raport is irue and aceurate and that my signature shall have the same legal erfect as il made under oath, that | am an officer or director
of the corporalion or the receiver of trustee ampowered to exeguta-his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an atiachment with an agdress > o Eemaowered,

SIGNATURE: Io==—0UIRED /603  G5Y-FLP L2

-
SHGMATUAE AND TVPED OR FRINTED NAME OF SiGHING OFFICER O CIRECTOR Daytimng Phone ¢

DOCUMENT # PQ2000112666 01-16-2003 90190 001 ***450.00
1. Entity Name
MACARTNEY PROPERTIES, INC.
Principal Place of Business Mailing Address .
P O BOX 260610 P O BOX 260610
PEMBROKE PINES FL 3X026 PEMBROKE PINES FL 33026
2, Principal Place of Business 3. Mailing Address 1 "I“m m "“I m" II”I IIM "III "m “m "m ”m Iml lm {m
Suite, Apt. #, etc. Suite. Apt. ¥, otc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber ] Applied For
. Jgi' ﬂﬂ 046\0 Net Applicable
i Count Zj i
Zip | auniry P Country §. Cenfficate of Status Desired [ §8'75 Additional
. e Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent ~
e i e e o o e e o Name | | e e - e e ¢ e
* MARRERO, ARTHUR T o T T T 7 [ Sieet Address (PO. Box Numner Is Nt Acceptable)
11899 W RIDGEMIEW DR
DAVIE FL 33030
City FL | 20 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 tamiliar with, and accept
the obligations of registerag agent.
SIGNATURE
Signatwre, typed or printed nams of registered agant and Ll il applicabls. (NOTE: Reglstased Agent signature requlted when reinstating} DATE
FILE NOWII! FEE IS $150.00 . . N
. ign F
At o . 200 Fo il o 355000 i ol L
Make Check Payable to Filorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PSD [ etete TLE ‘ DOcnge [ Addition | &
KAME MARRERO, ARTHUR vt g
sTReeT aoRess | 11899 W RIDGEVIEW DR STREET ACDRESS I
CiTY-ST-29 DAVIE FL 33030 CITY-ST-21P b
THLE O Delete e Dchage (3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE ) pelete Tme - [ Change [ Aadition
NAME , NAME i _
STREETADDRESS | . _ . . . - —— g e - oo J meETancREss | __ ) .
CITY-ST-2P Cav-§T- 29 ; ) ' -
e C3 Oetete bl CJchange [ Adition
NAME  ——— —— e WBoNAME_. ] - = S - B T 3 O
STREET ADCRESS STREET ADDRESS
CIrY-si-2F l CITy-5T-21°
e [ petete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP . CITY-ST-21P
e [ Delete TLE [ Change  [] Addition
KAME . ‘§ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . LITY-5T-2P




