. SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/9%: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

ANNUAL REPORT

1996 [, (2'E

PROFIT P
CORPORATION G WA

’L\
{55

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

J_h &Cre ary of State
s;,/'/i@(\‘p% ; HCORPORATIONS

ke’

DOCUMENT #

1. Corparation Mame

MAC NET, INC.

P94000024856 (4)

Principal Piace of Business

B260 MW 27TH ST
SUITE 407
MIAMI FL 33122

Mailing Address

8260 NW 27TH ST
SUIE &7

RN IR A

MIAMI FL 33122 4, Date Incorporated or Qualited

3a. Dale of | ast Report

03/24/1994 09/26/1995

2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Appled Fo
121 26] 65-0480085 Mot fippl abic
Suite, Apt #, el Suite, Apt # el iti
. p T §. Certhcale of Status Desired D $8.75 Adc.lltlonai
;;I zyl Fee Required
Cuy & Stale | Cily & State 6. Election Campaign Financing r $5.00 Mmay Be
;l 25\ _ Tryst Fund Contribution Added to Fees
| Zp | Counlry L | Cauntry 8. This corporaton has hakinty for ntanginle tax under s 199 032
24] 25] 291 30] Flor.oa Slalutes ] Yes Mo o
= 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent o
81| Name
KERESZTES, KATIA . ]
82680 NW 27TH ST 82| Streel Adgress (P.O Box Number s Not Acceptable)
SUITE 407 =
MIAMI FL 33122 ]
84| Cily FL |35| 71w Code

11, Pursuant 1o the provisons of Seations 607 0502 and 60/, 1508, Fiarda Stalules, the above-namad corporalon subms [nis statement for the Darpose of changing s registered
office of registered agent, o bath, in lhe State of Flonda Such change was authorized by the corporation’s baard of directars | Fdrety ascapt e appontiment as eqsterea
agent. | am famihar with, and accept the ohibgatons of, Soctan 607 05604, Flonda Statules

14. | do hereby certify thal the infarmaton supipled with this fing s valuntarty furnished and does not quaiily for the exemption statlad in Section 119 07{3)(k) Flonda Statates |
further certify that the mfarmation inchcaled on thbs annual report or supplemental annual reporl is true and accurate and that my urer stall have e samie legal eftect asof
made undor oalh; thal | am an oficer or duectgf of the carporation o the receiver of trustee empowered o exasule th's report as recpined by Cnanter 617, Flanda Statutes, and
thal my name appears in Block 12 or Block132mged or an an atlachment with an address

BIGNATURE AND, T e e

SIGNATURE e e e e — . - .

SIgnatare Gt 0 o Mo Calle O e stered agent and fite # gz ke St P uired whan e esTahing, [Ty
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
: DP [} Deeere T1TRE L] crange [ Addmen
NAME KERESZTES, LASALO 12 NAME
STREET ADOESS 8260 N.W. 27TH ST. STE. 407 13$TRELT ADDRESS
CIY-S1-2IF MIAM Fi 33122 14CITY S 2F o
TILE DV ) [T oriete 3 1TIIE [J crangs [ ] Adouen
N KERESZTES, KATIA 22men
STREET ADDRESS 8260 N.W. 27TH ST. STE. 407 2 ASTRELT ADDRESS
CITY-ST- 2P MIAMI FL 33122 24CY-57- 2P e . - .
nie l:l DELETE 31 TIILE [] Chargn [[ Adehlion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2P 34 01507 . ]
TE [ oecere 41TIILE [T Crange ] Acdtion
NAME 4 ZHAME
STREET ADDAESS 43 STREET ADORCSS
CrY-s1-ze 44CTY-5)- 7P
TITLE [T oeete 51ILF TT cnange 3 Agction
HAME 52 NAME
STREET ADDRESS 5 3STHEET ADORESS
CHry-ST- 2P §4CHY-5"- AP ]
TLE [T oeeeie 61TINE L] crange [] Additon
MAME B 2 NAME
STREET ADDAESS B3 STREET ADDRESS
CITY-ST-2IP 4 CITY -51- 2P ]

SIGNATURE: ... . }/ a0
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




