2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

PEO_CNUMENT# P97000027335

MARMAC INDUSTRIES, INC.

THE

Secretary of State

03-17-2003 91061 028 ***150.00

Maifing Address
716 NW 41 WAY

Principal Place of Business
716 NW 41 WAY

DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

T AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, &, etc.

ik
o

EéHECK HERE IF MAKING CHANGES

R — —

City & Stale City & State 4. FEI Number 5 08 50 { Applied For
6 2 7 Not Applicable
Zi Zi t i
i Country i Gountry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACARI, MARK P

9715 W. BROWARD BLVD.
#202

PLANTATION FL 33324

Mare . MasARY

Street Address (P.O. Box Number is Not Acceptable)
Tie v 4 way

City

DeEROELD Beacy

FL | “"5342

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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signaturg required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e # D 7 Delete TITLE Fthange ] Acdition
NAME MACARI, MARK NAME

staeeT anoress | 9715 W. BROWARD BLVD., STE. 202 STREETADCRESS | “Tile NW 4| WAY

arv-stze | PLANTATION FL 33324 orv-st-zp | DEERFIE> BEACH, FL. 22A42

TILE [ pelete TILE [ change [ Addition
NAME ) ) ] . HAME o _ )

STREET ADDRESS o STREET ADDAESS ’

CITY-51- 2P CITY-ST-21P

TITLE 3 petele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

MLE ] pelete TIMLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that

my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

T6/-801-6538

Date Daytime Phone #

3263
77

D amaian

Ay

CR2ED34 (10/02)



