2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000067251

1. Entity Name

MAKAI CAPITAL CORPORATION

R Mar 08, 2001 8:00 am °
Secretary of State

03-08-2001 20012 048 ***150.00

Principal Place of Business

208 SOUTH WEST 28TH AVENUE
DELRAY BEACH FL 33445

Mailing Address

208 SOUTH WEST 28TH AVENUE
DELRAY BEACH FL 33445

— - 927873

2. Principal Place of Busingss

3, Mailing Address

IR NAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650698076 Applied Far
Not Applicable
Zi Count Zi Count
* ouny P i 5. Cerlficale of Status Desied (]  $8+79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFSKY, DAVID |
Street Address (P.O. Box Number is Not Acceptabla)
208 SOUTH WEST 28TH AVENUE
DELRAY BEACH FL 33445
. City FL Zipn Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Repisterad Agent signature required whan reinstating} DATE
. P . . . . nt
9. This Fgrpcratnqn is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 172001 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICEF!S AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
NAME SHEFSKY, DAVID NAME
STREET ADDRESS | 208 SW 28 STREET ADDRESS
CY-ST-2IP DELRAY BCH FL CITY-ST-2IP
TmE O Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TIMLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-ST-21P
TITLE [ Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

changed, or on an attachment with with all ofher like empowered.

of the carporation or the receiver or trusﬁa ﬁpo ered 19 execute this repoert as required by Chapter 607,

SIGNATURE: D d s EPsry

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.¥-¢f St- 22 557

sueununﬂmb\lfvpﬁi OR PRINTED NAME OF TNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



