2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P93000024337 Apr 03, 2001 8:00 am

1. Exiy Name g ecretary of State
MAC AUTO CORP. 04-03-2001 90003 013 ***150.00

Principal Place of Business Mailing Address
3881SW 130TH AVE. 3881 SW 130TH AVE.
MIAMI FL 3375 MIAMI FL 33175 '

us - 818937

i

Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number 65.0396396 Applied For
Not Applicable
Fd t i L i iti
P Country Zip : Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
=77 - = g *Name and Address of Current Registered Agent - = ' ~ 7 T T 77.Name and Address of New Registered Agent T
: Name -
CAZANAS, VIRGILIO F ‘ _ md/:l AZCO A ICA Z KN 2
‘ reel (ess . er is Not Acceptal
4434 SW 74 STREET | LR o
MIAMI FL 33155 ‘ ' ' T
|
f City [ zip;pge {
A M AM L™ (s
8. The above ng i P red office gf registered agent, or both, in the State of Flerida.
" - ‘ 320~}
SIGNATURE % AN {
: “Hegistered Agent signature required when reinstating) \ DATE 4
A
i ion is eligi sty i i F Wit 150. ) o
9. Thlsfﬁprporailgn is ehglblg lc; sat\tlsziycljts Intangible At I:.ni:l? o FFEE ISiﬂsb 50:500 00 10. Eection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. er b ee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 0] Delste THTLE O Change [ Addilion | &
NAME CAZANAS, MARCO A ‘ NAME e
staeeT Aooress | 3881 SW 130 AVENUE STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33175 | CITY-51-21P &
I . od
TWILE D mm | TITLE £ Change (] Addition: | &
NAME CAZANAS, VIRGILIO F i HAME
sTReeT aDDREss | 3881 SW 130 AVENUE | STREET ADDRESS
CITY-ST-71P MIAMI FL 33175 i CITY-ST-ZIP ~
T ey e — ey - — — — - = B — - _—— i . s
"TLE [ Delete | TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE (J peete THTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2iP
TILE [ Delete TMLE O Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac%@a dress, with all otper ke emp; .
——
: M ( 2 % - 2 7 0/
SIGNATURE: X~ . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ = Dats Daylme Prone &

AKRCECo AT CRZAIAIATS



