2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

LLSERE0

—
1. Entity Name l :’ )<,
112 *ook s
M.A.C. ASSEMBLIES, INC. 02-11-2002 90086 025 150.00
Princizal Place of Business Mailing Address ’ :
Fi
7300 NW 11, CT 7027 W. BROWARD BLVD ‘
PLANTATION FL 33313 #244
us PLANTATION FL 33317 ; ) ABE -
2. Principal Place of Business 3. Mailing Address ”""I" N”I”I "NI m "N "m "mm,l ""“I‘" mll Im '"! i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650760172 Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
[ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ ~
Name
CORHALES’ ANGEL Street Address (P.0. Box Number is Not Acceptable)
7300 NW 11 CT
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for tne purpose of changing its registered office aor registered agent, or both, in the State of Florida,
SIGNATURE
A4 Signatwure, typed or printed name of registared agent and tite if applicabla. {NOTE: Registerad Agent signature reguired when ieinstating) DATE
rd
9. This corporation is eligible (o satisfy its Intangible FILE NOW!lI! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Msy 5o
Tax filing requiremant and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.sd 10 Fons
{See criteria on back) | Make Check Payable to Department of State ' _
11, OFFICERS AND DIRECTORS r12. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TITLE P [ Deiete TTLE b\ (A Y i G#hange 3 adaition S :
NAME CORRALES, ANGEL HAME Anae Corcales )
STREET ADDRESS { 7300 NW 11 CT STEETADORESS | 3300y > 1 ctr ' Eé
or-st-2¢ | PLANTATION FL 33313 omy-5T-2¢ PlrantAaton F- 3331 o
TILE (] pelete TIILE [(Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' GITY-ST-2IP
TTE ' O Delete TIME ' T CJchange [ Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2iF
TILE - T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 oelete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-ZIP
rn. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal regart is true 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 Jres ehnpowered to execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment v dss, vith all other likgefpbowered.
SIGNATURE: YA G 8T
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




