2001 UNI!FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F ?fovoco 46056

1. Entity Narme

MACNUS LoYat PlolEATIES OF Flokioa, (e,

/

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90006 030 ***550.00

Principal Place of Business
YNIT 90
THE Muriny RoTEL
2971 Sourn Swysuae IR,
Cocowvr GaovE K FL 33453

Malling Address

clo Tame BEHAL cpra
re3pr ME 1 & Ave pror
NoaTH Miam: SeAckh FL 33162

00059121

2. Principal Place of Business

TweE Mormwy Hor&r l637 ME 1§ AVE

3. Malling Address /o Jatm& LEURE crA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UM\T Qo2 7-}-{5 ﬂu'rfuy MTE.‘. SorfE 20
City & Slate 290/ 50uT 4 6»13#:,# ){_ City & Staie 4. FE! Number Applied For
-, C'o.copu-r- qu,m/s Fe ) e Meard Miam dt’ﬁ—t‘ﬁ FL G5~ oFf¥ a3/ Not Applicable
Zip Country Zip Country » . $8_75 Additional
N : - 5. Certificate of Status Desired h
33,33 Mrami ~-DAYDFE I3 162 Mam Da pE = Fee Required
G Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
hasindensa i " MName_= - -

_ﬂ;’/{fr fewer,ufms e
QC/D 9V‘/‘/ S'(U 6} o>

2774/045 zfé'hm.e

Street Address (P.O. Box Number is Not Acceptable}

ST L LG3Pr ME P Ave #aov
~MiAdmi T AL, **33. AN
FENPIE S AR S et LRt e
City Zip Code
NMeaTet Midmi Lepcw FL | 5572
8. The above nameg/ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatu?\,'typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agenl signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
‘-_- Tax filing requirement and elects to do so.

© FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make CheckPayable to Department of State o e
11, B OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME Timpowi, Mico€Ee C NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP )
TITLE O Detete TILE O Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP i
THE o emforme e o - - ememr [-Delete TNLE i w . —- .24 _ . Ochange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TILE . [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP GITY-ST-2IP f
TITLE 1 pelete TITLE R "1 Change [ Addition
NAME : NAME . '
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TITLE [ Delete TITLE } [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P /\ CITY-ST-7IP 0

ul

of the corporation or the receiver or trustee emp
ith All otherllike empowered.

changed, or on an attachment with an address,

SIGNATURE:

s fily é‘; dies notauahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd a e and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/0sloy

3oV §40-0303

SIGNATURE AND TYPED QR PRINTED NAMEFF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

|

CR2E034 (11/00)




