dar o

»

FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-04-2004 90136 039 ***150.00
DOCUMENT # P03000032902
1. Entity Name
MAC GROUP INVESTMENT, INC.
Principal Piace of Business Mailing Address
11685 NW 85TH P L. 11685 NW 89TH PL.
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 1 4 0 21 1 12
s s S A A DEIL I
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO0~00T] BNS j Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg‘jggc;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BENITEZ, LEONOR
11685 NW 89TH PL. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

L ‘ City FL Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

oy

P o s

SIGNATURE L
’ Sigraiung, typea o prinled narme of regisiered agent and tkle if appicaple {NOTE: Regisierad Agent signalure requireg when Feinsiatingy DATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
T s
10, - T -E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
e L PSD 7 Delete TInE [ change ] Addition
NAME = | BENITEZ, LEONOR NAME
STREET ADDFESS | 11685 NW 89TH PL. STREET ABDRESS
CITY-ST-7F HIALEAH GARDENS, FL 33018 CiTy-§T-2F
TTLE T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE O3 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THE 1 Delete THILE {73 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velate TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21P
TILE T oelete TITLE [ Change [ Aaditian
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | nereby certify that the information supplied with this filing dpes not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report isirue and agcurate and that my signature shall havs the same legal sffect as it made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empgwerad to gkecute this repon as required by Chapter 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 if

changed, or on an attachment with an fddress r like empowered. ’ )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Prone #




