2001 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT # P95000032193 Mar 14, 2001 8:00 am
- Eity Narre Secretary of State

MAC BOARD, INC. 03-14-2001 90210 047 ***150.00
Principal Place of Business Mailing Address
1355 Nw 93 CT. 1355 NW %3 CT
UNIT A-105 UNIT A-105 tQoVIVUV
MIAMI FL 33172 MiaMl FL 33172
us us

Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0578862 Applied For
‘ Not Applicate

die Country Zp Country 5. Cenificate of Status Desired d $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WCARNE'RO, MlGUELA' - ~ | _Streat-Address {P.O.-Box Numbar.is:Not Acceptable)—. _ _ o=

1355 NW. 93 CT
UNIT A-105

MIAMI FL 33172

City FL—[ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financ|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ig:l?-‘zr%agg:tlr?;uzg: o [l fc?égﬂn“g?és ®
{See criteria on back) 0 Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O pelete TILE D . A _ Change O] Addition 5
NAME CARNEIRO, MIGUEL A HAME CARNEIRD, MiGuEL A. _ s
sTReeT ADDRESS | 1355 NW 93 CT. UNIT A-105 STREET AD0RESS | f6O0 MW 108 7TH 3
CITY-ST-2P MIAM! FL CITY-ST-2P M M_/_ FL 234 3 2. @
TME £1 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P OITY-5T-21P
TLE ) Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-TF~ | T - e . . - CITY-ST-2tP ~ - S - . .
TILE [ velete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE O petete TITLE [ Change [ Additicn
NAME NAME : _—
STREET ADDRESS STREET ADDRESS
GITy-ST-7P CITY-ST-2IP

13. | 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 suppigmehia report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
| ftee empowered 1o execute this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmp Ho@fess, with all other like empowered.

- Motet . Cryeio 3&2[@; 20 6399743

BAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




