2003 FOR PROFIT CORPORATION ADr 03?12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P96000030265 04-03-2003 90165 050 ***150.00
FEDERICO A. MACIA. P.A.
Principal Place of Business Mailing Address
452 FAIRMONT LN 452 FAIRMONT LN
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 333286
2. Principai Place of Business 3. Mailing Address ’ ‘“““' ”l ||||| I“H “IU ||m I|”‘ “\“ mﬂ ““\“\\\ ‘““ \m “\\
Suite, Apt. #, et. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State T T TCity &' State - - T T e — e . ——[_4,_FE! Number < i | _{Applied For
65‘%7710 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (A $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACIA, FEDERICO-A“-‘-' s Street Address (PO. Box Number is Not Aé:ceptable}
452 FAIRMONT LN .
FT LAUDERDALE FL 33326
A . RS - 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or pl’il‘ll‘B.d name of ragistarad agent and title if applicabls. {NOTE: Regisiered Agant signatura required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 . ' _
9. Election Campaign Financin
Atter May 1, 2003. Fee will be $550.00 Trust Fund Cop:\tr?bution. o 0 fgi.tgi%hg:);sa °
Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D K ] Defete TILE [J Change [ Addition
NAME MACIA, FEDERICO A NAME
sTREET ADDRESS | 452 FAIRMONT LN STREET ADDRESS
GITY-ST-21P T LAUDERDALE FL 33326 CITY-ST-2IP
TITLE O Delets THLE ] Change [ Addition
newe o L . o NAME .
STREET ADDRESS T T s ) == T2 swemadbRess )] 7 T S, - .
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Delete TILE [ Change  [] Addition
NAME : NAME '
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [0 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST- 2P

12. | hereby cerlify that the information sypBlied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr tn e this po as required by Chapter 607, Florida Statutes; and t lyame appears in Block 10 or Bloek 11 if

changed, or an an attachment yith agfaddress, with all othe eptd.

SIGNATURE: oulipirEtliesn” %% }/é/ L5
SIJHNATHERE AND TYPED OR PRINTED NAME QOF SIGNING QOFFICER OR DIRECTOR Daytima Phone #

L

AV ¥EE09ED

{ CR2E034 (10/02)



