2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000026699

FILED

1. Eniy Name ecretary of State

MAC GRAPHICS INTERNATIONAL, INC. . 04-25-2000 90032 020 ***150.00
Principa! Place of Business Mailing Addrass
318 GULF ROAD 318 GULF ROAD
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 331491606
Suite, ApL. #, etc. Suite, Apt. #, etc. DONOTWRITE INTHISSPACE,
City & State City & State 4, FEI Number Applied For
65—0738043 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CESAR, ANTONUCCI Street Address {P.0. Box Number is Not Acceptable}

318 GULF ROAD

KEY BISCAYNE FL 33149
City Zin Code

N FL
thternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sybmits g
7/
SIGNATURE 4 2170

Signaturg-Typed BWistawd agent end ulle t applicabie. (NOTE: Registared Agent signaturs raguired when reinstating)

paTE

oy /{200

9. This‘c.orporatipn is eligiébmmfy its Intangible FILE NOW!l! FEE IS_ $150.00 1. 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 to Fees
(See criteria on back) g Make Check Payable 1o Department of State

1. OFFIGERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS O petete TILE [J change  (J Addition

NAME CESAR, ANTONUCC! NAME

STREETADDRESS | 318 GULF ROAD STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P

e 10 O Delete TITLE [ Change [ Addition

NAME ANTONUCCI, CESARE MAME R . o e oo - -

streeT ApoREsS | 318 GULF ROAD STREET ADDRESS

cim-51-21p KEY BISCAYNE FL 33149 Cy-s1-2ip

TILE , [T Delete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P Ty -3T-2P

TITLE - O belete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CiTY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2IP

TTLE [ Delete TITLE 3 Change [ Addifion

NAME NAME

STREETADDRESS (=, v .l . STREET ADGRESS

omy-STIR | v CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or suppiemental rep
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

1is true and acg)

& empowered.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 14l iwee 3055033

SIGNATURE ANC TYPED SIGNING OFFICER OR DIRECTOR 'f Dagr

Dayuime Phone #

Apr 25, 2000 8:00 am

CR2E034 {9/99)



