2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # P95000012867 May 14,2001 8:00 am
1. Enuty Name - Secretary of State
MAC HOMES.: INC. 05-14-2001 90091 017 ***150.00
Principal Place of Business Mailing Address
310 ALHAMBRA CR 310 ALHAMBRA CR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . Us
200 Dovelos Ko
Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite (,07
City & State . City & State 4. FEI Number 65.0576223 Applied For
CO(C\LCDQ!D’C‘% ) g, Ofl‘dC{ Not Applicable
Zip " Country Zip Country , ‘ $8.75 Additional
.% 5 @Ll 5. Certificate of Statys Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R e e Name
MCDO , FRANCES - S\ ;it Address (P %B mber is N tAccepla%)cg - 4+ -
310 ALHAWBRA CROLE SEER" S EEELET Y So e 460
: R-NSR Q')
CORAL GABLES FL 33134 '
City /.0 () — i Cod
Coral Crles, FLFL | 55134
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.
Drreesd 2y Uhnase) 1/ Zo]
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Fi ‘
o 5 -, . paign Financing .00 B
Tax f|I|n.g r:equrrement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsdg! bhg?és o
{See criteria on back) v Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O pelete TITLE PD [Fthange ] Addition g
NAME MCDONALD, FRANCES NAME M Dl Franc.es e LO7 2
sTReT acoress | 310 ALHAMBRA CR, sTheer aobRess | 2000 Locolas Racct ; o'k 3
orv-st-2p | CORAL GABLES FL ov-stap - aeal ables. Eloccda 3234 ._E
TLE [ Delete I TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
THLE O oelets TITLE O Change  [3 Addition
NAME. _ - _ - —— NAME e -
STREET ADDRESS i STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE O Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-sT-2IP
TImE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 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 thal the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an avwim an address, with all other like empowered.
J ¢
SIGNATURE: AN ClL/ &

SIGNATURE AND TYPED OR PRINTED NAME OFASIGNING OFFICER OR DIRECTOR

,f/};/c:/ FoF, /44/;.7/?,
Dal}/ / Dawms?m ‘]

[2



