2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048926 Apr 16,2001 8:00 am

1. Entity Name -
L ecretary of State
MACAW TECHNOLOGIES' INC. : 04-16-2001 90015 023 ***150.00

Principal Place of Business Mailing Adcress
1830 MGERTAIL AVENUE 1830 TIGERTAIL AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 3133 F ERYU P
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%96570 Applied For

Q157037

Not Applicable

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—prsspellod-—g- | "I ARAMAYO ~EDMUND -~ - -

Street Address {P.0. Box NumBer is Not Acceptable)

Zi Count Zi Counti
ip untry P ouniry §. Certificate of Status Desirad

" ARDMAYO, EDMUUD
1830 TIGERTAIL AVE
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this gjatemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 0

SIGNATURE Edpuey  Atspayd 4 -/0-0(

[NOTE: Registared Agent signature required when sztalmg) DATE
y.
) e L . "

9. Thlsrc_orporatl?n is eligible 1c|) satisfy its Intangible \ﬂ:}i NOWI! FFEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. AY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD (] Delete TILE [J Change ] Acdition
NAME ARAMAYQ, EDMUND J NAME

streeT apDResS | 1830 TIGERTAIL AVENUE STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33123 ' CITY-ST-2IP

TME SVD - 1 Delate THLE Clcrange 3 Addition
NAME MOLLER, CORSTEN 8 <aRsTey NAME

streeT a0chess | 1830 TIGERTAIL AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-219

TITLE (3 Delete ILTITLE [T change [ Addition

_.-J!WdE N . R i NAME
‘STREET ADDRESS ) B T T T e e e -0 STREET ADDRESS | e S

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-71P ' CITY-5T-21P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-$T- 7P

TiTLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the recei gL,0r lrustee empowerad 10 gxacute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

fr-aegdiitass witheall o Ake empowered,

Eoauud
SIGNATURE: o ARoNSO 4-/0-o¢ 305 F50 900

CR2E034 (10/00)




