FILED
2004 FOR R RUAL REp ory (ATION Jan 15, 2004 08:00 AM

DOCUMENT # P93000086435 Secretary of State

1. Entity Name

MACALVA, INC.

Principal Piaca of Business Mailing Addrass

407 LINCOLN RD 407 LINCOLN RD

SUITE #502 SUITE #502 B

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 LS

0T

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE Numbor Applied For_

52-1875161 ) Mot Applicable

. $8.75 Additional
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agént

It??RSﬁgbﬁlG;% SETE 502 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above namiad enlity submits this statement for the purpose of changing its reglstered ofﬁceiér ragisteréd agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE s PO
Signalure. typod o printed name of regisizred agent and titke if applicatle. (MOTE: Regislered Agent signature raquired when reinsiating) DATE

FILE .00 8. Election Carnpaign Financing $5.00 May Be
After Mayh!'?\gél(!mFFEeE‘I‘?ﬂfPEg $550.00 Trust Fund Centribution. £1  Addedto Fees

10. QFFICERS AND DIRECTORS [

TITLE e
NAME AGUADQ, ISIDRO GARCIA
STREET ADDARESS | 407 LINCOLN RD STE 502

CITY-ST- 2P MIAMI BEACH, FL 33139 . ] [
’ UDOOOG004 3SR _
e Vs : f11,15,/04-20010-009 150,00

NAME AGUADC, JORGE
STREET ADDRESS | 407 LINCOLN RD STE 502
CINY-$1-2P MiAMI BEACH, FL 33138

TIFLE D
NAME TORRES, ANGELE

0 407 LINCOLN RD STE 502 -
EII:YEE;:UEI:ESS MIAMI BEACH, FL 33138 ) = DO NOT WRITE

" IN THIS SPACE

NAME
STREET ALDRESS
CiTY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CiTY - 5T- 2P

TTLE

NAME

STEET ADDRESS
Cly-s1-2P

12. | hereby cerily that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 1 19.0?[{3)0). Flarlda Statutas. | furthar certify that the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or ciractor
of the corporation o Ihe receiver or trustee empowered to exacute this repoart as réquirad by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on 2n attachment with an address. with all other like empowered. ] ) .

SIGNATURE: ﬂéﬁzz.- Losb, F-Tegpy i/ Ges/lzr - ogor”

TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Cate Daytime Phane #




