uLTT L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT DA .
_PROFIT wonosocmmerosse | Apr 06, 1999 8:00 am
ANNUAL REPORT Sacretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS ‘ 04-06-1999 90039 043 ***150.00
DOCUMENT # P98000029582
MACGC USA ENTERPRISES, INC. )
IVAHHATRIRTR i |
15457 SW 148 TERRACE 15457 SW 148 TERRACE ’ !
MIAMI FL 33196 MIAM} FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
92{31/ 1998
2. Principal Place of Business 2a, Mailing Address 4, umber Applied For
] 1977 ww 2 5+'1‘-&'{ 6] 19771 8w 2 S""Eap - &—OYQ—"‘YQ—[ o Not Applicable

$8.75 additional ’

Suite, Apt. #, elc. Suite, Apt. #, etc.
Fee Required

5. Certifcate of Status Desired O
[22] 27]

City  State . City & State - 6. Efection Campaign Finanging $5.00 May Be
;ﬂ M} ami, +" L' E’ w e, + L Trust Fund Gontribution (1 Added 10 Fees
Zi ' C Zi Count i ; ;
G332 @ VeSA. @ 33122 [ 0. SR (€) e comerston oves e et e, o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CARASCD, MCUEL ey A Conees |
ree ress {P.0. Box Number is No ptable
e S o G e
|
84| Cit . . 85| Zip Code }
al s am FL | 133,22 |

| 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
édal| Juch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Sectid
office or registered agent, or both,

agent. | am farniliar with, and age etton 607.0505, Florida Statutes.
* - S 4-i-99

SIGNATURE T

Slgnature, typed or printed nama of registeredhggent andﬂu‘_uo“ lapculir.able. {NOTE: Regislered Agent signalure required when raingtating) DATE &—
12. OFFICERS AND DIREQ’ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PD ] DELETE 11TME [(JChange [ Addition E
NAME CARRASCO, MIGUEL A 1.2 NAME g
streeT aporess| 15457 SW 148 TERRACE . 13 STREET ADDRESS g
cITY-ST-2IP MIAMI FL 33196 14 CITY-ST-ZP &
TITLE [ DELETE 21 TILE ]Change  {]Acdiion | <
NAME 22 NAME
STREET ADDRESS ) 23 STREET ADDRESS
evestze [0 ' ~° Mascivsrze ’ RS e :
TITLE ' [] DELETE 31 TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-2IP
TME [ DELETE 4.1 TIMLE [Ochange [ Addition
NAME . ' ‘ . 4.2 NAME
STREETADDRESS | B . ';-l- ‘ 43 STREET ADDRESS '
CITY-ST-2IP . 44 CITY-ST-ZP )
TME ’ ’ [J DELETE S5ATITLE ) [IChange  [JAddition| '
NAME . B _ 5.2 NAME . L
STREET ADDRESS | o ' L 53 STREET ADDRESS v '
CITY-ST-2IP . 54 CITY-ST-ZIP
TILE 7 DELETE 61 TMILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP n 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this fifin does npf Qualify for the exemption stated in Saction 11 9.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annualrédport isffug ana :; urate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or h stee erppqg b &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment Bfith asra .a ; other like empowered.
. N A M Lo A - -~ L~ Q 305) s)- 7222
SIGNATURE: * SIGNAZ Al UIRED 4-1-99
FEL BLAMT s Date N

SIGNATURE AND TYPED OR PRI D REFTIGNING 5 FICER OR DIRECTOR

Daytime Phone #




