FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT FiLCGRIDA DEPARTMENT OF STATE
™ CORPORATION Sandra B. Mortham
: -ANNUAL REPORT Socretary of State I'l l.-. {: D
S 199 8 DIVISION OF CORPOBA‘I lONﬁ
{u‘) J““ _,5 f 1
: \J \)
DOCUMENT # ( )
DOCUMENT # PG7000027211 (6 T
Ti. Vi ol
MACB. MANAGEMENT, INC. ')
Principal Place of Business  Maiing Address ‘ “I "ll' "l”lll
9450 NORTHEAST 2 AVENUE 9450 NORTHEAST 2 AVENUE
MIAMI SHORES FL 33138 MIAME SHORES FL 33138
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . : 03/26/1997
2. Principal Place of Busingss 2. Mailng Address 4. FEI Number Applied For
21 R é’-ﬁ/" L7347 D &5- 0 75Xfo? ?7 Not Applicable
i #, . Suite, Apt. 4, elc, i
Sulte, Apt.#. sic Sue. A ole &. Centificate of Status Desired 0O $8'75 Additional
§| . R 2—""l . o Feo Required
City & State | Uity 3 State 6. Election Campaign Financing $5.00 May Bo
E] L w,?ﬂ]‘.._,. . Trust Fund Contribution 0 Added to Faes
Zip _ Gountry A Country 8. This corporation cwes or has paid the currept year Intangible
24| . 2_5J_ - _ EQL e El Personal Property Tax due June 30, Yas C] no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 N-MERM AVENUE 82| Streel Address (P.O. Box Number is Mot Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions af Sections GO7 0507 and 6071508, Flofida Stalutos, the above-named corporalion submits this statemnent for tha purpose of changing its registered
office or registared agent, or hoth, in e State of Floida Such change was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent. | am famiiar with, and aceept the obligalions ol, Seclion 607.0605, Florida Stalutes

SIGNATURE _ S —

Slynature (,, wup o | e, | faee e rep- e agent ool Bl 7 |p il {NOTE Registered Aganl signature regquired when reinstating} DATE
12, O ICE HS AND DIRE GITORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ’ TToeet 1ATME [ change T Addition
HAME MACASPAC, ISIDRO F 1.2 NAME
street apprzss | 9450 NORTHEAST 2 AVENUE 1.5STREET ADDRESS
CTY-ST-2IF MIAMI SHORES FL 33138 N LACITY - 5T-ZIP
TIRLE §TD %HETE 211MLE L] Change T Addition
NAME BAKER, FATIMA ORBETA 2 NAME
sreeeT anoress | 9450 NORTHEAST 2 AVENUE %3 STREFT ADDAESS
CITY -5T- 2P MIAMI SHORES FL 33138 2.4CTY-51-2¢
TLE Dy 7 T O 59 THLE [T Change L] Addition
NAME 0/?/?4/4".5 ﬁ#ﬁf? L L. 37 NAME
STREET ADDRESS q“ ) N,ﬂ 2 3.3 STREET ADDRESS
crvesize  \AAL AM L S PRé‘ 5 AL .53 (3F  Jaorsa
L O oeLete 4170F [Tchange 1 Addition
NAME 4.2 NAME
STREET ADDAESS 43STREE | ADDRESS
CIrY-$1- 7P L 44CIY-51-21
MLE T T ueiETe 51 TITLE [Jchange  [J Adaition
NAME 52 NAME
STREET ADDRESS 53 STRELT ABDRESS
CITY-ST- 1P L 54 CITY-5T-2p
TITLE (] DELETE 61T || Change Ad
RAME 6.2 NAME Jﬁ }
STREET ADDRESS 63 STREET ADDRESS gg
CITY-ST-7Ip 6.4 CITY-51- 2P M $[H

14, | heraby cerlify that Ihe mionmaiion suppied with 1his filing doos not guaiiy for the exsmptlicn staled in Section 119.07{3)(), Florida Statutes. | furiher certify tat thé information

indicated on this annuat Lot supplianental annual report is true and acourale and 1hat my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the pirporation of the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 il drgipged) or on an attactunent with an address

AN /L"/ 1EINOD Macrconr —F0C %4’/7/ @ﬂjﬂ7ﬂr&/05

-]
SINNMATIIDE.

CR2E034 (10/97)



