2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
1- Enty Name ecretary of State
M.A.C. ART, INC. 05-23-2002 90111 016 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
§TE 502 $TE 502
o | R l'""ll’ m mll m“"”l I|”| "m"‘l‘ WI |‘|“ II"I "m 'llH“I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0843837 Ngt Applicable
Zip Country — - e - | Country 5. Certificate of Status Desired O $8.75 Additional
B i Ea et : Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ -
Name
RALD §
SCHNITZER, GE Street Address {P.O. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
STE 502
FT LAUDERDALE FL 33304 City FL | 20 Code
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.
: ’
WSIGNATURE
‘, Signature, typad or printed name of registered agent and {itle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Y . . . ] . . .
9. E;sf:;“(r)‘rporamn is eligible-to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 - i
g ¢ rust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
[l
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TmE ﬁ@ange [ Addtion
NAMG PELLUS, MICHEL NAME
streeT aooress | 1315 MONROE ST #4 stee aooress | 2 X € SU'\”L\QJL ‘SLQD
orv-sr-ze | HOLLYWOOD FL 33018 avstze C—xor-) FoAT LD Fo 53 3ol
TILE VP O Delete TITLE - [ Change [ Addition
NAME SCHNITZER, GERALD S NAME
street aDoREsS | 2455 € SUNRISE BLVD 502 STREET ADORESS
orv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP
L N T T O mE e e - [ Change - [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-§1-2IP
TIME O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report osupplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ceiver or trustee empowered to execule 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 attactffient with an address, with thegdike empowered, .
s elerdoes ZAUAN
SIGNATURE: L AN CAUCAATY o \O—
EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE \ oas \ Daytima Phane #




