UNIFORM BUSINESS REPORT (UBR)/

FOR PROFIT CORPORATION

Mar 13, 2003 8:00 am

1. Entity Name

DOCUMENT # 1593000086435

-

MACALVA, INC

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

03-13-2003 90071 033 ***150.00

70027668

. 2... Principal Place of Business 3. Mailing Address
407 Linceln Rd
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 502

City & State City & State 4, FEl Number Applied For
Miami Beach, Florida 52-1875161 Nol Applicabla

Zip g Couniry Zip Country 5. Ceortificate of Status Desired [ $875 Aﬁditional

Fee Required

407
Miami Beach, FL 33139 -

Lincoln.Rd Suite 50h2

id

7. Name and Address of Current Registered Agent

Narna

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stals of Fiorida. | am tamilizr wilh, and accept
- the abligations of registered agent. '

SIGNATURE

i auukcanls,

(NDTE: Regrisred Agent sigreture reruired when selistating}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED348 (12/02)

CHY-SF-217

SOHYSTdp

nnE DP

e wonss | AGUADO, ISIDRO GARCIA N
veas | 407 Lincoln RA Suite 502 “
—_ Miami—Beach;—F5 33139 =
HAME Vs
sweetavoness | AGUADO, JORGE
ev-sra | 407 Lincoln Rd Suite 502
e Miami Beach, FL 33139 SRR N
HAME - Py e T Ty
SINEET ADDRESS P Loy g
TITLE D TG o .
NAKE TORRES, ANGEL E o ettt THISSPACE
SMETASS | 407 Lincoln RA Suite 502 S FA””HFSSﬁ i AT e
GRET® IMiami Beach, FL 33139 PO STi2P : :
THLE 4 e
Nawe A ;
SIAEE] ADDRESS CSIHEETADDRESS |
CHY-§1-2P BIY-STEER
T | :
HAME o
STREET ADDRESS & STREET ADDRESS |

SIGNATURE: M :

ﬁ(‘_/

12. 1 hereby cerlity that the information supplisd with this filing does not guality for the exemption staled in Section 119.07(3)i), Florida Stalutes. | turther cerlity thal Ihe infomation
indicated on this report ar supplemental report is true and accurate and (Kat my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee empowerad 10 execute Lhis report as required by Chapter 807, Florida Stalutes; and thal my name appears i Block 10 or on an
attachmanl with an address, with all other lika ampowered.

(30’{](1 ey

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

3leye3

[iate

Diaytime Phona 4




