l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000830:89

1. Entity Name

MACRO SHOES UNLIMITED, INC. 1

Mailing' Address

51 s.w! 62ND WAY
MARGATE FL 33068-1736

Principal Place of Business

195 S STATE RD 7
MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite JApt. #, ofc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90062 022 ***150.00

Dl S VIR I

B

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65-0?98077 Not Applicabie
4p Country ® Country 5. Certificate of Status Desied [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:; N ] |
MACKENSON, BERNARD ‘
195 $ STATERD 7
MARGATE FL 33068

[

4

]

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpos’e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of regislered agent and titla if applicable.
3

(NCTE: Registered Agent signature required whan remstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elacti ign Fi i
Tax filing requireament and elscts to do so. After MAY 1, 2000 Fee will be $550.00 T:i:: I;Eniagn;?:?;wg? neng fdségjomhé?‘;f ©
{See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DlRECTORS_ 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FD l [ Delete TILE [lchange (] Addition | &
NAME BERNARD, MACKENSON NAME £
STREET ADDRESS | 511 S.W. 62ND WAY \ STREET ADDRESS §
CITY-ST-21P MARGATE FL 33068 ‘ CITy-ST-2IP . i
! _ o
TE T I [ oelete e v / S/ D M finge [ Addiion | O
NAME BERNARD, NADEGE NAME
sTReeTADDRESS | 699 S.W. 62ND WAY STREET ADDRESS
CITY-ST- 2P MARGATE FL 33068 CITY-ST-2IP
TITLE T 7 Delete TITLE TT / oo / D Mnge ] Addition
NAME AHRENDTS, JEAN-HIGOR NAME
STREET ADDRESS | 519 SW. 62ND_WAY ] ! L STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TILE ' O Deiete THLE [Jonange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-21p
TIILE ! [0 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ l CITY-$1-2IP
me [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P | CTY-ST-2P

13. | hereby certify that the information supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or trustee empowered 10 execute this report as requirec by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 of Block 121§
changed, or on an attachment with an address, with all other Itike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
1

o3 uloo (Fy8I-415

DaMa Fhone #




