2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000026699 - May 03, 2001 8:00 am

- W

1. Entity Name Secretary Of State

MAC GRAPHICS INTERNATIONAL, INC. 05-03-2001 90033 049 ***150.00
Principal Place of Business Mailing Address
8 GULF ROAD 318 GULF ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 7 5 6 2 5 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0738043 Applied For
Not Applicable
Zi C Z Count it
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required -
i .~ .-B8: Name and Address of Current Registered-Agent - " 7. Name and Address of New Registered Agent
Narne
CESAR1 ANTONUCCI Street Address (P.O. Box Number is Mot Acceptable)
318 GULF ROAD
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. {NOTE: FRegistared Agant signature requirad whan rainstating} DATE
. Thi ion is elig| isty i i FILE NOW!!! FEE IS $150.00 . . ' .
o e reiremen and oot 1 de s Aiter MAY 12001 Fos il be $550.00 10. Biection Campaign Finarcing $5.00 way Bo
g . ' - Trust Fund Contribution, O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PVPS [ patete TTLE O change [ Addition | S
S
NaME: CESAR, ANTONUCCI NANE =
STREET ADDRESS 318 GULF ROAD STREET ADDRESS 3
CITY-$7-2IP CITY-ST-2IP 2
KEY_BISCAYNE Fl 33149 — &
TITLE ) O3 Delete TinE Ol change [ Addiion | &
HANE ANTONUCCI, CESARE NAME
STREET ADDRESS 318 GULF Ro AD STREET ADDRESS
CITY-§T-21P KEY BISCAYNE EL 33149 CITY-§T-2IP
JILE. - - R - [ Delete I mME - - L - - {J-change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TE [ Delete TME ) Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-81-21P
TMLE [J pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete me [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that { am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an gddress, with &l other like empowered.
SIGNATURE: 4@7 CEoMY,bupomvars 06//2//20@' oA 40?1577

Data Davlime Phone #

SlGNATUfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



