Bl

2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MACEDO CORPORATION

DOCUMENT# P03000047970

Principal Place of Business

10120 BOCA ENTRADA BLVD i#211
BOCA RATON, FL 33428

Mailing Address

10120 BOCA ENTRADA BLVD #211
BOCA RATON, FL 33428

2. Principal Place of Business

9440 SW 8 8T

3. Mailing Address
9440 SW 8 ST

T T SuiteAptiE - ete?

[ T

= Suite.. Apt. #. efc. ST

FILED

Mar 17, 2004 8:00 am
Secretary of State

_m m e

03-17-2004 90037 003 ***150.00

94030898

DD NOT WRITE IN THIS SPACE

APT 104 APT 104 = e e e o
City & Stale City & State 4, FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 73-1664983 Not Applicabls
Zip Country Zip Country - . $8.75 Additional
33428 33428 5. Certificale of Status Desired 1 Fee Requiregmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAX HOUSE CORPORTION
3929 N FEDERAL HWY
POMPANO BEACH, FL 33064 - USA

Name

TAX HOUSE CORPORTION

Strest Address (P 0. Box Number is Not Acceptable)

1261 E Sample Road

Cit Zip Cod
/ ¢ ¥ POMPANO BEACH FL | 2" 33084
s of charging its registered office or registered agent, or both, in the State of Florida
Breno R. Gomes PRESIDENT 03/09/2004
Agent signat quired when rei o) DATE

ax filing requirement and elects to do S0.
(Ses criteria on back)

FILE. N_OWLEEE 153150 00...
MAY 1, 2004 Foo wilt b
ka Check Payable to: Departm

f State

#*10- Election' Campaign: Financing
Trust Fund Contribution.

Added to Fees

—— —$5:00'May'Be—

11. OFFICERS AND DIRECTORS 12. ADD|T|ONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE PD . D Delste TITLE D Change D Addition
NAME SILVA, MARCELO NAME

[ATREET ADDRESS | 9440 SW 8 ST " STREET ADDRESS

crv-stze © (BOCA RATON, FL 33428 oiTY-sT-2 Co e

e ’ [ oetete TITLE [ change 7] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-ZIP

TE [ petete TITLE O changs [ adaition
NAME NAME

STREET ADDRESS ATREET ADDRESS

CITY-ST-ZIP CITY- 8T-2IP

TTLE O oetste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - T mm s RS aobREss | et et o et STTERTTEERD TS oA e
CITY-ST-ZIF . CITY-ST-2IP

e [ petete TINE Clchange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

ermy-sT-2IP CITY-ST-ZIP

TITLE D Delate TILE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-BT-2IF CITY-5T-ZIP

changed or on an attachme

001//

SIGNATURE:

13.1 hereb certify that the information supplied with this filing dees not quahfﬁ
indlca ed on this report or supplemental report j8 true and accurate and fl
of the corporation or tWer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

an address, with all other like empowered.

for the exemption stated in Section 1 19.07(3 (12
at my signature shall have the same legat effec

MARCELO SILVA - PRESIDENT  03/09/2004 -

Florida Statutes. | further certify that the information

as if made under oath: that | am an officer or director

-954-234-0180

IGNATURE AND TYPED#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




