FILE NOW:

FILED

b
L

1997

DIVISION OF CORPORATIONS

RoHT . |
CORPORATION 3 O e B, Mortham ADI' 24 1997 8:00am
ANNUAL REPORT t Sacretary of State

Secretary of State

OCUMENT #

1. Corporaton Mo

MACARACUAY, INC.

P9B6000010672 (9)

[ Principat Piace: of s noss

420 SW. 19 ROAD

Maiing Address
420 SW, 18 ROAD

OB

MIAMI FL 33129 MIAMI FL 331281314
8. Dale Incorporated or Qualified | 3a. Date of Last Report
‘ !
. e 02/02/1996 2/2/5¢
2. Procipal Puace of Busness _2a. Mailing Address 4. FEI Number /o Applied For
_?_1__1 e 26} Not Applicable
Suste, Apt #, ote Suite, Apt. #, etc. ' Aditi
. F " F §. Cerliticate of Status Desired (] $3 78 Addiional
122 ) 2;| Fee Required
Ly & S . Cy&Sale 8. Election Campalgn Financing $5.00 May Bo
_?_31_____ . Zﬂ Trust Fund Contribution Added 1o Fees
o p _ Country | dip Country 8. This corporation has Kability for intangible tax under s. 199.032,
j24] s [a] 30] Florida Statutes Yes []No
B 8, Name and Address of Current Reglstered Agent 10. Name end Address of Naw Registered Agent
GONCALVES, ANTONIO 81} Name
#20 §w 19 ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33129
83
-y
B4| City FL 85| Zip Code

allie or rag

T, Parsiant o the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registerea
lered agonl, o both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accep! the appolntment as registered
agpent L are farnibat with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE:

SIGNATURL S e
T gy typenen e d e of g e 2gent ard dlle il epplostin INOTE Reglstered Agenl & goalure required when reins'ating} DATE
12, " OfFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
s PD ] DELETE 1ATIE L3 Change  T_1 Addition )
BN GONCALVES, ANTONIO 1.2 NAME §
sier oo | 420 S.W. 18 ROAD 1.3 STREET ADDRESS 2
cv o a0 | MIAMIFL 33128 _ 14 CITY-ST-2P &
P A e T Frhe Toee T iaie |5
HAME 2.2 HAME
SURLET A7 2.3 STREET ADDRESS
[ Lirvstae 2. 400Y-51-21P
ik [Ioecee 1 TILE [ Tchange 1] Addition
HeE kg 3.2 NAME
SEAEEL A LSS 33 STREET ADDRESS
G sl 34 Cily-ST-2IP A% t\ 2
(T Y oELETE 41 TLE W &\ [T change L Acdition
HAME 4,2 NAME \3;
SHRIET A DAL 43 STREET ADDRESS (\)
SRS 44 CY-ST-2P A\
BT [T oeLeTe IR A [T change 1 Acdition
R 5.2 HAME
Sl 1 AR LS 53 STREET ADDRESS
IRSELTE LU » 54CITY-ST-2P O
1Ll DELETE 6.1 TITLE . han Addition
N 100002155101
S1RCELALRELS 6.3 SIREETI‘ﬁDDRESS ;2:{%?#‘35"'0’00?"058
| covestens 6.4 CHTY-ST-2IP ’
14, | do horwhy cerlify that Ineinfurmiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

nfurinabesind cated on thes annoal teport of supplamental annual report is true and accurate and that my signature shali have the sama legal eflact as if made under oath; that
Farn o ofheor ar directnr of the corporabion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bork 12 o Black 13 changed, or on an attachment with an address.

SRR Y 3o Lrf-(¢6q/

SWINATOAE AND TYPED DR PRINTED NAME OF EF

WFICER OR DIRECTOR

Daytirrw FRcrne B



