FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P36489 Ve Secretary of State
1. Entity Name -
C-MAC OF AMERICA, INC. : 05-13-2002 90073 039 ***150.00
Principal Place of Business Mailing Address
MANGONIA PARK MANGONIA PARK
1601 HILL AVE. 1601 HILL AVE.
W. PALM BCH. FL 33401 W. PALM BCH. FL 3340t
L L AR ERARTMAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0296170 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNK- WENDY § Streat Address (P.O. Box Number is Not Acceptable}

222 LAKEVIEW AVENUE '

SUITE 1330

WEST PALM BEACH FL 3340% City’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

CH2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fows
{Ses criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P JA Delete TMLE o [ change P Addition
NAME ANTHONY, BYK NAME Aescinliman ; Rdoers
STREETABDRESS | 2 WYCLIFF RD. SRECTADDRESS | B44T Hibenaltar Crive | 8LOG s
CITY-5T-21P PALM BCH GDNS. FL CITY-5T-2P Milpitas , A  aGo3S
TITLE v E Delete TITLE ore [0 Change ] Addition
e GUNTHER, SUZANNE e 3o

STREETADDRESS | 41 Grilovaltay Drive, BLDA S
ar-sze | Milpitae , (A AS0RS

STREET ADDRESS | 1713 GRANTHAM DRIVE
cimy-s1-2IP WELLINGTON fL 33414

TILE IS {J change [ Addition
NAME Micwael Meqelaus,
STREET ADDRESS | eyl Glslovml T Dxive | BLDE S

CITY-81-21P M: lg"fﬂ‘; , CA 4%9;

— VCFO A Delete
HAME MUCHAUD, CLAUDE

STREET ACDRESS | 121 VIVIAN

Cr-ST-ZP | MONT-ROYAL, QUEBEC

TITLE [ Change {7 Addition
NAME
STREET ADDRESS

TMLE ch A Deleta

NAME WOOD, DENNIS
STREET ADDRESS | 2890 HUGO ST.

CITY- ST-2IF SHERBROOKE, CANADA CITY-8T-2IF

me [ L Delete TITLE [(JChange  [7] Addition
MAME PROVENCHER, MICHAEL NAME

STREET ADDRESS 1620 MENZEL STREET ADDRESS

cIry-5i-2Ip ROCK FOREST, CA JiN- 4F1 Ciry-St-2ip

TIME 1 Delete TITLE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-21P

13. | 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 certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SV Q5P SEIRT LR AT IR N
SIGNATURE: Yoty ANilf a0 ECIUIIED [ ulmiz 98952850

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘/ ) Dat Daytime Phone #




