2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBﬂl

'DOCUMENT #  P94000069451

1. Entity Name

MACDONALD DESIGN ASSOC. INC.

Mailing Address
66 NE 40TH ST
MIAMI FL 33137

Principal Place of Business
€6 NE 40TH ST
MIAMI FL 33137

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 22, 2003 8:00 am
Secretary of State

08-22-2003 30108 033 ***550.00

|

WA S A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number T JAeptied For ]|
L e e e & e— e . - e LT e e e T e it e 65—0519436 —E— NotAppIncablta_‘

Zp Country Zp Country 5. Certiate of Status Dested [ $8-75 Addtional |

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MACDONALD’ MA EW Street Address (P.O. Box Number is Not Acceptable)

66 NE 40TH ST

MIAMI FL 33137

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title it applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

H]

FILE NOW!1! FEE IS $550.00
‘After September 10, 2003 Fee will he $750.00
M@Lke Check Payablie fo Florida Departiment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PVTS (1 nefete TILE Dl change [ addion | &
NAME MACDONALD, MATTHEW NAME 5
STREET ADCRESS | 86 NE 40TH ST STREET ADDRESS §
CiTy-ST-2IP MIAMI FL 33137 CITY-ST-2iP w
TiILE [ velete TiTLE [ Change [ Addition %
NAME NAME

_STREET ADDRESS | = s o o B e SREETADORESS | _ . -
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
i 1 Delets TITLE [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

mdxcated on this report or sup
of the corporation or the rec
changed, ar on an attachi

ated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
Qve the same legal effect as if made under oath; that | am an officer or director
H by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

SIGNATURE AND TRFPED OR PRINTED NAME OFfIGNING OFFICER OR DIRECTOR

Daytime Phone #




