7 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077805

1. Entity Name

MACARENA, INC.

Principal Place of Business

1334 WASHINGTON AVENUE
MIAMI BEACH FL 33133

Mailing Address '

1334 WASHINGTON AVENUE |
MIAMI BEACH FL 33133 I

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.”

Suwte Apt #, etc.,

FILED f
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91135 033 ***150.00

IH||||I||||I|I||

DO NOT WR!TE IN THIS SPACE

City & State City & State i 4. FEI Number 65.0759591 Applied For
) Not Applicable
2p Country Zip CoL;mtry 5. Certificate of Status Desired O $8'75 Additionar
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I'l Name .- .
ZAPATEL, ROMULO | GAMAY CARLOS
1334 WASHINGTON AV | Street Addregs {P.C. Box Number is Not Acceptable \1 v '
MIAMI FL 33139 ‘
City 0 ' Zip ;ﬁte .
/ | MIAMY VEACH FL | ™437139

8. The above named entity gubmit

this stgdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

q

‘egistarad agent and Iitla if applicable.

{NOTE: Ragis[ered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax imng requirdment and electsto Goso!

Aitef WAV 1, 2007 Fee wii Bé $550.00 |

_10._Election Campaign Finanging,
Trust Fund Contribution.

$5.00 May.Ba

0O  Addedto Fees

(See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P 0] Delete TifLE O Change [ Addiion | S

NAME RUIZ, CESAR NAME =]

stheeT Anoress | 1334 WASHINGTON AVENUE, SUTE 301 STREET ADDRESS 3

CIry-S1-21P MIAMI BEACH FL 33139 CITY-SF-2IP o
; — o

TITLE VP O elete TILE [ Change  [] Addition g

NAME GALAN, CARLOS NAME

smreeT ADORESS | 1334 WASHINGTON AVENUE SUITE 301 STREET ADDRESS

cry-st-ze | MIAM! BEACH FL 33139 cify-sT-2IP

TITLE ] Delete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ) CIFY-ST-IP

ML O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE (7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS srf:EEr ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptwon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empovfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
h all other like empowered.

indicated on this report or supplemental report is 1

changed, or on an attachment with gn addrpss,

SIGNATURE:=

SIGNATUAE AND TYP)

Date Daytime Phona ¥




