2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MACDONALD DESIGN ASSQC. INC.

| DOCUMENT # P94000069451

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90113 015 ***150.00

Principal Place of Business

2051 NORTH BAY ROAD
MIAMI BEACH FL 33140

Mailing Address

2051 NORTH BAY ROAD
MIAMI BEACH FL 33137-3510

2. Principal Place of BuSLn:a'Si'

VA

I

NI |

3. Mailing Address

b NE 40~ <T b ng Y0P =T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber g e Applied Far
Mg v =L 331377 WMadont FL 8 19436 Not Applicable

1 ) Z‘ M t .
Z? ?£37 Country %33 137 Gountry 5. Certificate of Status Desired O geae';esq Iﬁ:’:ét"’“a'
TT T, “Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
Name

MACDONALD, MATTHEW

Street Address (PO. Box Numger s NgLAccgplabre)

1250 LINCOLN RD 1
#206
MIAMI BEACH FL 33139 oy 7 Code
e (0 Mhann FL | 33737
B. The above named entity subrmi§ (R statement for urpose of changingitdyegistered cKjce or registered agent, or both, in the State of Florida.
siGnaTURE X 4‘/—) }OO
’ Signature, typed or printed name of fagisterad agent and title 1Ifapplicabla. {NOTE: Hegvslst Agent signature required when reinstating) ' DATE '
! .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B

Tax filing requirement and elects to do so.
{See critena on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVTS ™1 belete TIMLE [AThange [ Addition
NAME MACDONALD, MATTHEW NAME
STREET AODRESS | 2051 N. BAY RD. sTAEeT A0DRESS | legp AV E ‘loﬂ &
CITY-$7-21P MIAMI BEACH FL CITY-ST-2IP MaAW gL 33187
' TLE O Delete e ) O Change [ Addilion
' NAME NAME
STREET ADDRESS STREET ADDRESS |. - e
r CITY-ST-2IP CITY-ST-2IP
TITLE [ Ceiete TITLE [ thange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
s O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L OTmLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTy-st-zp CITY-ST-2IP
TLE O elete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P = CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempuesrstated jn Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
_indicated on this répoert or suppleme report is true and accuraeamhal mny signatdre shall have Thegame legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver, prERgUte this report assgquirdd by Chapter 607YFlorida Statutes; and that my name appears in Block 11 or Block 12if

d.

oo (395)571-7110

4/ |
1 { Dae Daytime Phone #

{

CR2E034 (9/99)



