* 3900 UNIFORM BUSINESS

6/19/00-90003-007-$158.75-$158.75

nz#ﬁn“fw(usm

DOCUMENT # P98000030739 .

MIAM) FL 33142

MIAMI FL 331424925 R

WW

IR

FILED

1. Enuy Rame
* MACAVOL, INC.
02 KU 30 PR ‘4 L2
Principal Place of Business Malling Address . _r\ R‘( ﬂr 5 :
3480 NW. NORTH RIVER DRIVE 3480 NW, NORTH RIVER DRIVE - .D« r\QHEE FLGR\UA

JA R

2. Principal Place of Business 3. Mailing Address
el
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOT. Wl"{ITE IN THIS SPACE
City & Stats City & State 4, FEI Number - 1 . Applied For
. 65 0958““" T Not Applicable
op Country Zp Country 5. Certiflcate of Status Des:redl | $8 75 Addtional
Fee Required
B. Name and Address of Currant Registered Agent . - 7. Name and Addreas of Nswtﬂggla tered Agent _ [
- Nam)} ‘T‘A_ naple O '
[4] i€ L&
__ VOLTAIRE, ”AH!E c e _ | srem Aqaress (R.O. Box Number ja Not Acceptabie)
625 N.E. 124TH STREET — R Y i Pk il e (P ) -
SUITE B _ l
NORTH MIAMI FL 33161 - ~ g FL l Zip Code
DT -tua b : 5Bl

SIGNATURE M

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F:lorida.

L

Signatise_ typed of printed name of registarsd agent and thie H applicable.

{NOTE: Registored AQen! signatume requured whan reinsiating)

T

13. I hereby cerllfy that the infarmation suppiied with this tiing does not quality tor the exemplion statad in Seciton 119.07(3)(1), Florida Slatmes‘ | funther certify thay the infcrmation
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legal effect as if made under,cath; that | am an olficer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered. /4_ 7/ 0~

[l

aenmune:d&ﬂm&ﬁ&@%}sm C. VOLTAIRE, PSPD. 06/13/00 (305)636=0701
SIGNATURE ANDTYPED OF FRI D NAME OF 5 OFFICER OR DIRECTDR Datn Daytirna Phone §

9. This corporation is efigible to satisfy its Iangible FILE NOW1!I FEE IS $150.00 . oo
Tax liling requirement and glacts to 0o so. ? After MAY 1, 2000 Fee will be $550.00 10- 5$::x&mf;j::mlng fﬁg‘!ﬂiﬁ’
(See criteria on back) o Make Check Payable to Department of State i
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 3 Delete TITLE Dichange [ Acdiion | &
HAME VOLTAIRE, MARIE C RAME =
streeT apoRess | 625 NORTHEAST 124TH STREET, STE. B STREET ADDRESS ﬂ\ @ o
cry.s1-2p NORTH MIAMI FL 33181 cmy-57-21P
I 7 Dot e _ R Ua Cranga,,, 1 Addiion 3
MME NAME E :
STREET ADDRESS STREET ADI :
OITY-ST-21P G- ST-21P !
M o[ et 1w s men w0 Lp coes [ Dplgipree T RIME eIl W T R a2 f--"w—*. ~ =) -Change~—[] Additicns| -
NAME ’ NAME |
STREET ADDRESS . STREET ADDRESS :
o gh.ze e L st | I .
nie 2 Defete TE i_. O change [ Addition
\AE NAME DO T sS04 5 r‘r—-——ﬂ
STREET ADDAESS STREET ADDRESS -9, ‘“#.:l 2 ""DID'.I"—U
ov-Si-7P CITY-s7-2P FREq00, 00 sed00, I i
nng O betete TE ! Cichange 1 Addion
NAME NAME !
STREET ADDRESS STREET ADORESS ;
CITY-ST- 2P CIrY-51-2P i
e ) Detete i I Ochange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS .
CiTY-§1-P CTy-ST-2P f




