2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY-(U3R)

DOCUMENT #

1. Entity Name

M.A.C. ASSEMBLIES, INC.

P96000092876

Principal Place of Busingss

Mailing Address

7300 NW 41 CT 7027 W. ERCWARD BLVD
PLANTATION FL 33313 14
us PLANTATION FL 33317

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90090 046 ***150.00

30043905

Ty

2. Pringipal Plage of Busiress 3. Mailing Address
Suite, Apt. #. etc. Suits. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State - Clty & State” 4, FEI Number Applied For
. 65-0760172 Nol Applicable
Zp Country. Zip Country - $8.75 additional
5, (?emhcata of Stalus Desired O Feo Roquiod
5. Name and Address of Current Ragistered Agent . -t - 7. -Name end-Address of New.Reglstared Agent- —=~- .
[ T el st i e tez ez A NAMB s e o e e [ —
v L}

CORHALES‘ mw‘ Streal Address (P.O. Box Number is Nol Acceptable)
7300 NW-11 CT
PLANTATION FL 33313

G- City FL | ZpCom

ligations of registerad agen,

8. 10e above nm'ned entity submits thns statemnent for lhe purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed or printact nake of registered agent and Uus  epplicabls {NOTE: Pegistered Ager sky requirad when res o DATE
F;LE Now! FEE IS $130.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550,00 h
Trust Fund Contribution, Added to Fees

Make Check Payable io Florida Department of State

10. OFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11 l

TITLE D O pelse “TIME O Change  [J Addition | & |

NAME CORRALES, ANGEL : NAME g |

STREETADORESS | 7300 NW 11 CT STREET ADDRESS §

ciry-ST-21P PLANTATION FL 33313 CITY-ST- TP g

me [ Delete TIRE DiChange [ Adcition | @&

Q

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P : )

MLE . o - - "El Deigte -~ - [fTME R “r [Jchange 3 Addition -
T NAMETT - - ——— o mem = - — sz o  NAME T - v = . +1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I8 ,

TLE 3 Detete - TE O Change  [] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CATY -5T-21P CIFY-ST-21P ,

TTE [ Delete LE {7 Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-SI-IP

TIFLE T oelete TILE [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CY-ST-2F

indicated on this reporl or suppiemental report is lrue an

A Erute this report as reguired
allo er fike empowarad.

12. 1 hereby certify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I further certify that the information
accurale and that my sigrature shall have the same legal effecl as if made under oaih; that | am an officer or direcior
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

g85
S/l (30

[/ E/03

Deytime Phons &




