~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - Apr 2 1 1 997 8 OO am

CORPORATION o Sandra B. Mortham

TR - e Secretary of State

DOCUMENT# P92000001560 (1)

1. Corporation Nama

‘MACERI DESIGNS INCORPORATED

S — A A R

o780 SW 6 STREET 6750 SW 6 STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 330231518
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Fiace of Business ' 2a. Mailing Address 4. FEI Number Applied For
E‘l A . ;I 65'@68913 $ Not Applicable
SRR # i Suie. Apl ¥, 6lo, - ) 8.75 additional
-3—21 B - éﬂ &. Certificate of Status Dosgired D Fes Requirsd
| Cry & swe | City & State . 8. Eloction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution | Added to Feos
| & ..., Gounlry 7ip Country 8. This corporation has liability for ipfangible tax under s. 189.032,
31[, . 25 a RI Florida Stalutes ﬂ":‘es 3 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New/ieglsiored Agent
MAGER! VERNON J 81] Name
6750 SOUTHWEST 6TH STREET B2| Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
a3
84| City FL 86| Zip Cods

: - pravisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registarad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as reglstereg
agent | an farnilkar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

L g ,;m o pririd nav O vy afotind acerd ghd e B anpleakle (NGTE: Rogisterad Agen! signalure required when relnstaling) DATE e
2 T OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12|
i VST [T oeLene e [ Change [T Addition |
fest MACER!, VERNON JOSEPH 12 NAME §
sge | aonness | G750 SW 8 ST 13 STREET ApDAESS 8
oiv-sr.2e | PEMBROKE PINES FL 14C1TY-S- &
B ) {.J DELETE 21TILE L] Change L] Addtion [O
KoM MACERI, PATRICIA MAY 2.2 NAME
st aoaess | 8750 SW 8 ST 2.3 STREET ADDRESS
crrst e | PEMBROKE PINES FL 2. 4CITY-$1-21P
T | WG 31TME - (T Change L] Adition
NAME 3.2 NAME
STHEE | ADDRESS 3.3 STHEET ADDRESS
e . 34 CITY-ST-2IP
[ orLere a1 TmE L Change L Addition
HAME 4 7NAME
STREE] ADDHESS 43 STREET ADDRESS
CITyY-si- b e ) 44 CATY-ST-2P
e - [T oeLete 54 TILE T Change L Addition
HAL 52 NAME
STREFT ALDAESS 5.3 STREET ADDRESS
boyest e | ) 5.4 CITY-51-21P
TILE [ peLeve 6.1 TITLE [T change |1 Addition
NN 6.2 NAME
STREE § ADDRESS J 5.3 STAEET ADDRESS
BITY-S1- AP 64 CHY-51-2P

14. | do hereby cesldy thal the information supplied with this kling does not quality for the exernplion stated in Section 118.07(3){i), Florida Statutes. | further certify tha! the
mfgrnaton indicated on this annal repont of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
| am an oflicer or direcior of the carporation or 1he receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 134 ¢ 'mged or on an altachment with an address.
'SIGNATURE: / Vcrnan J. Pacer: \/4/-/5" 7 _A5Y 983-9465

SIGNATURE AND VFEO OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR Data Daytimo Phona ¥
FILL L2




