2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000043400

1. Entity Name

MACOMAS GP, INC.

Mar 07, 2001 8:00 am
Secretary of State

(03-07-2001 90609 010 ***158.75

Mailing Address

1705 NORTH 16TH STREET
TAMPA FL 33605

Principal Place of Business

1705 NORTH 16TH STREET
TAMPA FL 33605

2. Principai Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'3388876 Applied For
Not Applicable
Zi Count Zi Countl iti
® ouniry P ouniry 5. Certificate of Status Desired \H] ?g‘;g‘ﬁseﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST ST DA S — e = L -

DIACO, STEPHEN C.

101 E. KENNEDY BLVD.

SUITE 3700 - BARNETT PLAZA
TAMPA FL 33602

[ -Rakies- J- Arposo——

Sireet Address (P.O. Box Number is Not Acceptable) \T‘(OB “ . \(D'Th %T

o TARA

FL Zip C%QB

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Qp\m \-] ! ALFONSO

Signature, typed or printed narme of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

ablol

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE P O pelete TITLE m Change  [J Addition
NAME ALFONSO, CARLOS J NAME
smecTanoress | 207 N TRACK ST streeT anoRess | 2 (D (—(HRK}R\“EW :
omv-s-2e | TAMPA FL CITY-5T-2IP \?)%[ (
TITE VP O Delete TITLE ] Change [ Addition
NAME ALFONSO, ALBERT E NAME
sTreeT AD0RESS | 13520 W SHIER DRIVE seerooress | [ BRL20 WESTSI'(‘{RE DRIVE
CITy-ST-2iP TAMPA FL GITY-§T-7iF N\ 3%[’8
TE S O Delete e W Change [ Addition
mnve=- | DE MONTE, ANGEL E - s - < e Jname - T
stheeT so0kess | 13520 W SHIER DRIVE smeerooness | 13514 WESTSHIRELDPRIVE
ov-st-2e | TAMPA FL GITY-ST-2P R o 3 36'%
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2iP OITY-ST-2IP
Tne O Delete TITLE [ crange. .* [] Addiion
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-5T-2F oITY-51-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF I CITY-57-2IP

13. | hereby certify that the information su
indicated on this report or supplement
of the corperation or the R eiveror truljee g
changed, or on an attackytrtsyth an a

eport is true an

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ejed 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
rku other like empowered.

%(310! 1132473383

"Date Daytima Phcne #

SIFNATURE QD TYPED (ﬂ Pﬁv ED NAME OF SIGNING QFFICER OR DIRECTOR
p—



