2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #§'G 2000005 1285

1. Entity Name )

W N

MACKO TZADING

/

NC_-

FILED
Secretary of State

06-07-2000 90433 040 ***150.00

Principal Place of Business

Mailing AderJSS

JUusdaul1l

2. Principal Place of Business

S0l Sw2YST

3. Mailing Address

SBaé

Suite, Apl. #, etc.

#r4 FL_ 331557

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr Applied For
}7/ o m . ZE\S—“ 9’ 3 ?83&‘ Not Applicable
Z' T - R f )
&_3'9/5537 321‘. Zip Country 5. Certificate of Status Deslred O ?eee'gfqﬁf:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LIS A TR & Lo 531
Street Address (P.0. Box Number is Not Acceptable}
5970 29 5T
City - Zip Code
/s FL | 23/5s

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

ifsa A PCELSoar”

SIGNATURE

O FO2

Slgnalure.fnﬁd or printed name of registered agenl and title if apphcable.

(NOTE: Registered Agent signaluri@m@ when reingtating)

DATE

~9. This Sorporation 1s eligible to salisfy 115 ntangice
Tax filing requirement and elects 1o do so.
{See criteria onback) 7

-

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2 3 pelete TITLE [ change [ Additian
NAME Ex1OTT /9/6669"’5"" NAME

STREET ACDRESS | 27,27 &S Chins G Cstd STREET ADDRESS

CITY-5T-21P /7/4 fé 33 j g(F, CITy-ST-21P

TITLE g% (OTIRST [ pelete TTLE [ change  [] Addition
NAME 4/7,’{45/? PA gé{,&od-’*) NAME

STREET ADDRESS [245] S. LAreE BCud B o8~ STREET ADDRESS

CITY-8T-21f s ﬂ 3 by} Igé‘ ) CITY- 57-2IP

TITLE , ) RAEEP (1 Delete TTLE Ol change [ Additian
NAME ot p FPheETLSH M NAME

STREET AODRESS | 7 I &, (4t cuwl o STREET ADDRESS

an-stae (AP B D& CITY-ST-2P

LE 1 petete TALE [ change [ Addition
T e e R ME—— T T e e e e e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST- 2P GITY-ST-7P

TILE (7 Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF QITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of
changed, or on an attachment with an address, with a!l other like empowered.

%%”? DsH 7> /é o5) $723/01

SIGNATURE: _ A5 4 fhs£es 0~

or director
Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

55;00 May Be

Jun 07, 2000 8:00 am

CR2E034 (9/99)



