M M e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90230 035 ***158.75

—_—

DOCUMENT # P97000012513

1. Entity Name

MAC JONE'S, INC.

Mailing Address
99 SW 7TH ST.
MIAMI FL 3313

Principal Place of Business
99 SW 7TH ST.
MIAMI FL 30 3
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale A. FEI Number 735930 Applied For
65 0 Not Applicable
i Z
Zp Country ° Country 5. Gertiflcate of Staws Desired [ $8.75 aduitional
Fee Required
8. Nama and Address of Current Registered Agent————>=—=~—|~ - === =—-=:7, Name and Address-of New Rogistered Agent-— oo
Nama
MACCONNELL, Stresl Address (P.O. Box Number is Not Acceptable)
99 SW 7TH ST.
MIAMI FL 33121
: City FL ‘ Zip Code

8. The above named entity submits Ihis statement for the purpose of chang
the obligations of regisiered agent.

ing its registeres office or registered agent, or both, in the State of Florida, 1 am familiar with, anc accept

SIGNATURE
Sagnaturg, lyped or printed nama of regisierad agent and Lile if spplicabla.

(NOTE: Ragisterad AQent Signalure required whern teinsiaimg)

DATE

FILE NOW!! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
LE P 1 pelete 103 ] Change [ Addition g
NAME MACCONNELL, EDUARDO NAME 2
sTREET ADDRESS | 10021 SW 3 ST STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33174 - CITY-ST-2P 3
e . ] 0 Deiets fo Oicrange O Acditon %
NAME i " HAME - N
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP TTY-5T-2IP
THE T - -l Deieh =mg-—-— - - {3 Change —-[] Addion -]—
NAME ‘ NAME
STAEET ADDAESS STREET ADDRESS
GCITY-ST-2IP - CITY-ST-2IF
mLE O Delete TMLE (D change [ Addition
HAME NAME '
STREET ADDRESS STREET ADBRESS
QY- S1-7P . CITY-ST-2IP
TITLE [ Delets TITLE COJcovage (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P tIvy-§1- 2P
THLE ] Delete TITLE " [JCrangs [ Acdificn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-S1-7P N

aoes not qualily lor the exemption s
accurale and thal my signatura shall
exacuta this report ag

12. | neraby centify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivir of trustee empoware
changad, or on an attachment with an address. wilhrd

SIGNATURE:

rated in Section 113.07{3)i), Florida Statutes. | turther certify that iha information
red by Chapler 607, Flcrica Statuies; and

have \he same lagal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11
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Caytme Phone ¢




