01243

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

* PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁ:fgéggg_r ‘ Katherine Harris A r 23, 1999 8:00 am

Secretary of State ecretary of State

DIVISION OF CORPORATIONS
- 04-23-1999 90211 039 ***150.00

1999
DOCUMENT # PQ8000056475

1. Corporation Name

MACMAC INVESTMENT, INC.

ARV AL RO A A

Principal Place of Busingss Mailing Address
600 PALM AVENUE SUITE A 600 PALM AVENUE SUITE A
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FE_I_ Number Applied For
21] 26] 5- 0845146) Not Applicable
Suite, Apt. #, etc. Suite, Apt, # etc. 7 o = $8.75 aAdditional | - .
;‘} - - ‘,—.Ei P : =z lz 55 Certifcateof Status Desired e [e) Fos Raqured =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;] ?8-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangile ‘
E ‘25‘ - ;B-l [30[ Personal Property Tax. COves [ONo
9. Name and Addrgss of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LASARTE, FELIX
500 SOUTH BISCAYNE BLVD 20TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 5
84| City F L a5( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registerext Agent signature reguired when rainstating) DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T oD - {JoeLETE 11Tne [lchange  (JAddion | &
NAVE MACHADOQ, CEFERING 12 NANE 3
street anoress| 500 PALM AVENUE SUITE A 13 STREET ADDRESS e
omv.srze | HIALEAH FL 33010 Lacv.gT.zp &
TME D ] DELETE 21 TMLE [Jchange  [JAddiion ] O
NAME MACHIN, JUAN 22 NAME

streetaooress| 600 PALM AVENUE SUITE A _ 2 STREET ADORESS L _ )
mv.sT-2P HIALEAH FL 33010 2 4 OITY-57-2P ‘ B o "

TILE - [J DELETE 31TME D [)Change [ Addition

NAME 52 NAME MbCHADO , LS

STREET ADDRESS . 3ISTREETADORESS| & Bo PAu AWg. STE. &

BITY-8T-2P ' 34.CITY-$T-2P Hisvtay A 3doio —
TImE ] DELETE 41IME [JChange  [] Addition _
NAME ' 4.2 NAME =
STREET ADDRESS ) 4.3 STREET ADDRESS -
CY-sT-2 44 CITY-ST-2P . =
TMLE - {J pELETE 54 TME JChange [ Addition —
NAME 52NAME

STREET ADDRESS . 53 STREET ADDRESS . _
CiTY-81-7P ] e~ 54 CITY-§T-2P . N
TME ) [ DELETE 8ATITLE . [OcChange [ Addition

NAME 47 £.2 NAME :

SEES) ANKESS)S 1, 6.3 STREET AUDRESS -
B 6.4 CITY-ST-TP

not qualify’for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
is true ang/Bccurate and that my signature shall have the same legal effect as if rnade under cath; that | am an
tee empowegrd to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

, with alt other iike empowered.

14, | hereby cerlify that the
indicated on this annual report of
officer or director of the corporatign or
Block 12 or Block 13 if changedfor on an attachm

2isNATURE: ' REQUIE Prrscuage 316 /e (dor) 987~ 2500

P TYPED OR PRINTED NaME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



