2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000027335

FILED
Aug 20, 2001 8:00 am

1. Entity Name

Secretary of State

AY  E¥28900

MARMAC INDUSTRIES, INC.

@

Principal Place of Business
9715 W. BROWARD BLVD.

PMB 202
PLANTATION FL 33324

Mailing Address

9715 W. BROWARD BLVD.
PMB 202

PLANTATION FL 33324

08-20-2001 90068 024 ***150.00

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0825047 Not Applicable
Zi Count 2Zi it
P oumty ? Country 5. Certificate of Status Desired O $8.75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent’ B ~ 7 77. Name and Addréss of New Registerad Agent .
Name
MACAm' MARK P Street Address {(P.O. Box Number is Not Acceptable)
9715 W. BROWARD BLVD.
#202
PLANTATION FL 33324 City FLL [ 7 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerac Agent signature requirad when reinstating} DATE \
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 . _— .
10. Election C n Financini
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizllizndaggri:?bution g fg{;g’?ohg?ése
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME () change [ Addition | S
NAME MACARI, MARK NAME 2
streer sooaess | 8715 W. BROWARD BLVD., STE. 202 SIAEET ADDRESS )
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P w.
i o
TITLE O pelete TITLE [ Change [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iIP CITY-§1-21P
~TITLE FrnoTes - ClpaeE= =~ e -= -7 T T et T e = =—[=]Change™ [ Addition” [~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE O Change  [J Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 raceiver or trustee ernpowered 1o 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 with an address, with all other like empowered.

s BT B G5 877,387
SIGNATURE: _b/ A tanric REQUIRED o) ahy 56/ 308 - 7163
7 L4 Date Deytima Phons # )

@GNAWRE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACME NT
8/ufer FO0D4))

To: froRibA PEPT. of STATE
Divizion OF CorPORATIONS

KATHERIVE HAkRLS
JEc-RerAzy oF STATE

Gor Haenac Ioosraies e PA700002732 5

Mare MACAR]

’/?E,' tiForm Bus/ESS 7?5,oo£r [,1,,.;/[,5

To Wiom IT MA\/. fo,;/cgz\z

PLEASE Hecepr THE Enlelos EO
, SE0 Chgek FoRr #/50.°° 7o SATISFy THE STATE ©F
FlopibA UniFolm Buswess RepolT. T Prod&0 oF MonpAy, AvgysT 13, AFTER ReCIeVIiVG
s NoTick or FRIDAY AiGieT 10T T SoKE TE A Kady, KRisTy Aues ExprAueo THnT T

Jever Recieved My FiRsT WoTics FARLIER 10 THE YEAR. AS whrs frree ReiEwie TS
ARRH/M"é 7 /"’E, Due To THE :DA‘:'E,fAM 7?5_’09/1«0/4/6

T FoR /My BoswEss Reporr, /5 L HAD

wn:/’a/& /7 To mTA/tJL/ Avess

AoTIcE 1T was Hrso 573@5/’75/7 Lare i/

TRense fucap? 7575 72/4&7-/7’5’:: Fows FAyr

rpreATIos T WoULP AVE 7RO

Freciever ThE ~RST b
U ECESSARY Wor K ort /47 DBE A LF

A //::.4-// Aare Fe€ T APoloBl2E For Hay

’7/;’21& fod For. /%M_ Y (o) 51 0ERATION 4/ Thss MATER,

SJwesasy

- - e— - - - S e e ,_W%-%a—.



