2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065143 Jul 12,2000 8:00 am

1. Entity Name
MACS CUSTOM CONSTRUCTION, INC. - Secretary of State
Y\ 07-12-2000 90012 007 ***400.00
Principal Place of Business Mailing Address
848 GLOUCHESTER STREET 848 GLOUCHESTER STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

I L

Il

2. Principal Place of Business 3. Mailing Addzs .
w Fand | 634 L wDeeld FLvD
Suite, Apt. #, atc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Vo Beaae TOELRAY Aﬁé' 204 650730335 Not Applicable
» T , —
?Z;)?)L\L{ L‘ éo?’ a , ga;pyé ¢/¢ 2'"%’ G , 5. Certificate of Status Desired O gg'gesqgiﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- —_ e e—— P T P Name. . oA L o O el P el [l
"7 MECCARIELLO. RICHARD J SR. ﬁ/@. HurD I HEG@”R 15110 j_f:
848 GLOUCHE‘STEH STREET St?et Address (P .IE:J\X} thlgizr}ot Accept}ble}D
" IV
BOCA RATON FL 33487 o FAss E

- ™ Delrny Bek FL 2%y uy

8. The above named entity submits this statement for the purpose of changir? registered office or regislered’agent, or both, in the State of Florida.

SIGNATURE ) R AP [EL 4 » W oty adiD Fr 77 - RO
Signatura, typad o printed name of registerad agent and litee 1 applicable. (NOTE: Registared Agent signature raquired when reinstating) L DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 i o
10. Election Campaign Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Comosian Pnandng - fg;gqo’gife
{See criteria on back) O Make Check Payabie to Department of State '
11, - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelet TILE ‘ [ change [ Addition
NAME MECCARIELLO, RICHARD J. JR. NAME
streeT aooress | 6-34 LINDELL BLVD. STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33444 CITY-ST-2IP
THLE [ Deete e [Ochange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TITLE O Change  [J Addition
. NAME B ) - R e —we HNME - L 3 . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THTLE [ pelete TILE i change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE ) Change 1] Additicn
NAME : 3 NAME
STREET ADDRESS : T STREFT ADDRESS
CITY-ST-71P < CITY-ST-2IP
TITLE [ petete TILE O Change [ J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver ar frustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. j

4

SIGNATURE: ‘ T-TREW S &- K700
v Date Daytume Phona #

T AT

CF



