2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099082 May 07, 2000 8:00 am
. Entity Name
MAC WORLDWIDE. INC. Secretary of State
' 05-07-2000 90028 030 ***150.00
Principal Piace of Business Malling Address
17038 SW 144 PL 9400 S DADELAND BLVD
MIAMI FL 33177 SUITE 100
us MIAMI FL 33156-2811
us
g T AR G RLAEL A
Joor A 36 S7 goor NU 36 S7
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE (N THIS SPACE
00 & Hr00 C
City & State City & State 4, FE) Number Applied For
ﬁlﬂ"” F"‘ /"’“9'” Pb 65-0716339 Not Applicable
Zi Countr Zi Count . i 8.75 iti
p%%]b(o L;Sn :9_ ® 3% ! 6 (' USIQ 5. Certificate of Status Desired [} Eee Reqtﬁ?:dn onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——GELFAND, ELLIOTTy—— " — " _Eruien J._Geerad -
9400 S D,ADELAND BLVD Street Address (P.OJ. ﬁ% gunyjr i8 wﬁ\cﬁzbiyo /o &/L
MIAMI FL 33156 - AL —
’ Vo dD)ald FL | **§%%7¢

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&l J. Geths o v/ 0

SIGNATURE
Signature, typed or prin me of regiﬁred aM and tite !rappﬂcab\e. {NOTE: Registerad Agant signaluré required when reinstating) DATE
9. This F{Orporatig)n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added 1o F-'e):as
(See criteria on back} ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE 0 O Dot e Mthage [ Addition | 2
NAME DIAS, KAREN A NAME DIAS KffEN Fi £
STREETADDRESS | 9400 S DADELAND BLVD STE 100 swerronress TBOO NS B6TH STR. . #100C. 3
orv-st.zp | MIAMI FL 33156 orvsrze |MIAM L FL 33166
TITLE O oelete TME ’ [J Change ] Addition =
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TTLE (1 Delete TITLE {3 change 7 Aadition
Twme | T T T T e = R -
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-5T-21P
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Dalete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Deiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is irue 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 receiveror trusida empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmery with gn addrass, with all other like empowered.

SIGNATURE: oA~ A RENER DI RS 4 jas/o0  (305)470193

SIGNATURE'AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




