! o
2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 5
[ ] m Py
DOCUMENT # PS8000014764 Si{l‘et;l ry of Siatea :
1. Entity Nama ;(a
MAC SCIENCE, INC. 05-07-2002 90369 011 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 840009 P.O. BOX 840008
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
- - B e T *"‘T—?;—L_W-:\—.H:___':ﬂ_‘—__ - e e ~ ’ .
Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0862908 Applied For
Not Applicabte
a Country Zip Country 5. Certificate of Stalus Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER’ HO-SS Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 -
City Zip Code
| o FL
8. The above named entily subr%em or thepurpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE o) A 1’76/ A v
Signature, typed or printed name of registared agent and litle it ap@b\e. (NCTE: Registarad Agent signature requited when reinstating) bare 7
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . - .
. 10. El
= Taxfilingreguirement and elects'to-do so~———— -~ -After May 1, 2002 Fee wili'be $550:00= ~ - |~ ,_,Wiztfg%ﬁ%?gg;;?;uzg:nclng B D”’Eﬁﬂ?ﬁiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D O pelsta TITLE [ change {7 Acdition §
NAME CIFUENTES, DAVID NAME 3
sreeTaooress | 11630 N BAYSHORE DR #9 STREET ADDRESS §
CHY-sT-2IP MIAMI FL 33181 CITY-ST-2IP §
TITLE 3 Celete TITLE [ change ] Addition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ peete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L Cetets TITLE o [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF -
TTLE O Delete TITLE ' [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
’ indicated on this report or supplermental 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if o
changed, or on an attachment with an addreps, with_ ali other Iikefampowered. #
S Rl A Gy : vy 5 ¥
SIGNATURE: __ SIGNAAA A v Y-22-02 35.22 1537 |
SIGNATURE AND TYPED OR nnyﬁn WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # i f
e




