2004 FOR PROFIT CORPORATION ST
004 FOR FROFIT CORFORATI Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # P03000061688
1. Eniity Name 03-19-2004 90045 017 ***150.00
MACARO CORP.
Principal Place of Business Mailing Address
15401 SW 277 STREET 15401 SW 277 STREET
HOMESTEAD, FL. 33032 HOMESTEAD, FL 33032 54013934
T s A0 G O
Suite, Apt. #, elc. Suite, Apt. #, efc, 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Numnber Applied For
TH - 2309387& Not Applicable
] Zie _ L COTTW S P ) o Country 5. Cenrtlficale of Status Desired O Eeae'gesquﬁ?:;?h_—ni B
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
MUNOZ, ALFREDO L
15401 SW 277 STREET Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL 33032
City Zip Code
" FL |

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 belete TILE Lé ¥ Crange  [1 Addition
NAME MUNZO, MARIO E NAME MuNoz, MATRO &,
STREET ADDRESS | 15401 SW 277 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CIry-S7-21P
me D J Detete TrLe TV X Change [ Addition
NAME MUNZO, CARLOS A NAME MuNOZ, CARLOS A,
STREET ADDRESS | 15401 SW 277 STREET STREET ADDRESS -
CIry-§7-2IP HOMESTEAD, FL, 33032 CITY-ST-ZIP
ME B — H-pege i -t Eimn = F - - — =¥ -Change——[=T-Addition
NAME MUNZO, RODOLFO NAME MunNoZ, RODOoLFO
STREET ADDRESS | 15401 SW 277 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33032 CITY-ST-29
TIE [T Detete g [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2°7
e {1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7- 2P
TITLE [ detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dags nat qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supp ral report is true and a te and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receive} of| trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWitl T ddress, with all cther llke empowered.

SIGNATURE: ///,I/M?/ MARIOE. MUNO2 |, bees . alisfod  mogrue o207

SIGNATURTHA f\-ﬁéﬁﬁmumso NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytime Phona ¢




