2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021379 Feb 09, 2001 8:00 am
1. Entity N rj?
G(nJ“ll.yDSa?E!N MACADAR, INC Secreta Of State
P 02-09-2001 90236 040 ***150.00
Principal Place of Business Mailing Address
1498 S.W. 15T STREET 1438 S.W. 1ST STREET
BOCA RATON FL 33485 BOCA RATON FL 33486 Uguyulbell
TR s R A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number Applied For
. e i e e = e HMMM - —{Not Applicablg”
T e S e T T e T m—— e . —
Zip Country Zip Country 5. Certificate of Status Desired [ f?egfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘angwr:‘s‘.’rlgﬁgglé | Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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. .

SIGNATURE
Signature, typed or printed namae of registerad agent and tille it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This clorp'oratiqn is eligiblerto satisfy' iis. f“tf*jgib‘ﬁ% o FILE NOW!! FEE IS $150.00 | _10._Election Campaign Financing $5.00-May 5o —
Tax ﬁ"r.fg rwmu BIRCS10°d0’S0: ATETMAY T, iy Trust Fund Contribution. O Added to Fe‘:as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete S B3 [Jchange [ Addition
NAME GOLDSTEIN, VICTORIA NAME
STREETADDRESS | 1498 S.W. 1ST STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TLE : O elete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-st-zp_ f _ o
TITLE ' O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
TILE ] Deiete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE M pelete TITLE [OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S1-2IP

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
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered,lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wily an address, with ajf other like ermpowered.

SIGNATURE: __ A7/ A7/ (AL TZ.7" . ool ok, (5013934933

T—

CR2E034 {10/00)



