— . FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

DOCUMENT # P03000145045
1. Enity Narne # 03-12-2004 90020 044 ***150.00
MACRO GENERAL SERVICES, INC.
) Principal Place of Busingss Mailing Address
9723 SW133 PL 9723 SW133 PL
MIAMI, FL 33186 MIAMI, FL 33186
T v WA EARHINCE G EADTA I -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FeiNumber Apphied For
' = 9.& - 2692 & é ' Not Applicable
Zip _ Country , ) Zp - Sountry 5. Certficate of Stalus Desired [0 gg‘giﬁ?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PUJADAS, JORGE L
9723 SW 133 PL Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33186

City ' Co FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ofiligations of registered agent.

SIGNATURE
Signatzre, typed of prinmed name of registered agant and itk i apphcable. [NOQTE: Regisierod Agant sigraiure requured when rginstaing) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campa’gn F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o TRE P [ Delete TITLE . Cichange  [] Addition
“1, MAME PUJADAS, JORGE L NAME
. |" STREETADGRESS | 9723 SW 133 PL ] STREEY ADDRESS
"‘JCHY-SPZ%P MIAMI, FL 33186 CITY-ST-21P
TITLE O Delete TITLE O crange ] Addition
HAME . NAWE
STREET ADDRESS ) STREET ADDRESS
CImyY-87-2IP CITY-57-217
P 1 (- P . - - 1 Delete - TITLE . o e e e [iChasge [ Addllion -
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITLE ™ Delete THLE 1 crange [ Addition
NAME . NAME :
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP CHFY-ST-7P
NILE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
e [ betete TITLE ’ [Jchange  [7] Adaition
NAME i NAME
STREET ADDRESS : ’ STREET AODRESS
CITY-ST-2IP : Cry-5T-29

12. | hereby certity that the information supplied with this filing does rot gualify tor tha exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have thasage legal effect as # made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chayfityr . Florida Slatutes; and that my name eppears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all ather like empowered.
—Jorge. L. (ﬁ)\aéia S ?gzé ~30A-2AN )
Dute Datzew Prone #

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /




