2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. P94000055441

MACKI INVESTMENTS INC.

ecretary of State

04-28-2003 90296 019 ***150.00

Principal Place of Business
300 W, B4TH ST

#3

HIALEAH FL 33018

us

Mailing Address
3100 W. B4TH ST.
#3

HIALEAH FL 33018
us

2. Principal Place of Business

LS00 Lo DM

ot 453

3. Mailing Address

2500 Lo

By s

KA A

;uite Apt. #, etc.

Suiie, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State — y & State 4, FEI Number Applied For

Hialech - FL Hidleab- FL 650533459

Zip Country Zip Country . ) $8.75 additional
A0 ) L DSA- v 3301 Lo | OSA? | 5. Cfenmcale of Status Desired D Feo Requlreclil na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

ROMERO, MARIA |
13717 S.W. 149 CIR-LN #3

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

MIAM! FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registarad agent and Lite it applicubla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paymble to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS | IEEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D O Dekete TITLE [ Change [ Addition
NAME ROMERO, MARIA | NAME

sTreeT aporess | 13717 SW 149 CIRCLE LANE #3 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

me G D Ul elete TILE D [X Change (T Addilion
T ROMERO, MARITZA NAME Poviero it ug

STREET ADORESS | 14553 SW 153 CT STREETADDRESS [AY |, g LS 52 A

CITY-ST-2IP MIAMI FL 33196 CITY-5T-2IP FYufevar - FL 33027

TITLE D — - i Codlee . _ggme_ oy e e o, O Change [ Addition
NAME KARINA, MARIN T “NamE ;

STREET ADDRESS | 13079 SW 149 CIR LAN #4 STREET ADDRESS

ory-st-2e | MIAMI FL GITY-ST-7IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ¢ITY-5T-2P

TME [ Delete, e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ITY-ST-7P

TITLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigk an addre: all other like empowered.
dizalon
1Y Dd.e

SIGNATURE: s REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

AV SZ¥ESL0

CR2E034 (10/02)



