2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000014738 “Secretary of State

M.A.C. ART, INC. 03-14-2000 90015 050 ***150.00
Principal Place of Businass Mailing Address
7455 E SUNRISE BLVD 2455 E SUNRISE BLVD - .
7 502 STE 502 Uyu<gdvl
=T LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3108
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65—0843837 Not Applicable
i Couni Zi i
ap ounity P ; Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SCHMTZER: GERALD 3 Streat Address {(P.C. Box Number is Not Acceptable}
2455 E SUNRISE BLVD
STE 502
FT LAUDERDALE FL 33304 o FL [0
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
{
SIGNATURE
Signaturs, typed or printed name of registerad agent and btle If applicable, (NOTE: Registered Agent signalure required whan renstating) DATE
9. This corporation is gligible to satisfy ils intangible FILE NOWI1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
= ' Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete me ! &;nange [ Acdition | 3
e RELLYS, MICHEL Nawe Perius MicHe 2
STREET ADORESS | 1315 MONROE ST #4 STREET ADDRESS )
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-57-21P u
i
TITLE O3 velate HILE [ Change  [] Addition | O
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S51-7IP CITY-ST-21P
me—"" " T T Obeee 0 f e T [ change™ {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ pelste TITLE J crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZP CITY-ST-2IP
TMEe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuig shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ee empoweradylc exgaute this rt as requiBl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
| S X W YA bl Vi LA s ; :
SIGNATURE: __ StAE LU , 3@\ 2000
| SIGNATURE AND TYPED OR PRINTED NAME{OE, Oato | Daytime Phone #




