2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056475 Apr 22. 2000 8:00
1. Entity Name r 9 . am
MACMAGC INVESTMENT, INC. ecretary of State
04-22-2000 90089 012 ***150.00
Principal Place of Business Mailing Address
600 PALM AVENLE SUITE A 600 PALM AVENUE SUITE A
HIALEAH FL 33010 HIALEAH FL 330104354
R R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0845161 Not Applicable
Zip Country Zp Counry 5. Cerlificate of Status Dested ~ [] 907D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASAHTE’ FELIX ‘ Street Add%eés (P.O. Box Number is Mot Acceptable)
200 SOUTH BISCAYNE BLVD 20TH FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Porporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|l|ng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Add.ed to Fees
{See criteria on back) O fake Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TITLE [ Chaage [ Addition
NAME MACHADOQ, CEFERINO NAME
sTReeT ADDRESS | 600 PALM AVENUE SUITE A STREET ADDRESS
orv-st-zp | HIALEAH FL 33010 CY-ST-2IP
TMLE D 1 Delets TLE O change [ Additien
NAME MACHIN, JUAN NAME
STREET ADDRESS | 600 PALM AVENUE SUITE A STREET ADDRESS
GITY-ST-ZP HIALEAH £L 33010 CITY-§T-2IP
e D O Gelete TILE [JChange [ Addition
NAME MACHADOQ, LUIS NAME
streeT anoress-| 600 PALM AVE, STE A STREET ADDRESS -~
CITY-ST-2IF HIALEAH FL 33010 CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME R NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE. 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ﬂ L\ oy-S1-2p

is filing does not ghalify for thefexemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
rt is true and accurate £nd that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

13. | hereby certify that the information suppii
indicated on this report ar supplementai rep,
of the corporation or the receiver or trustee gmpowered to execu
changed, or on an attachment with an addfess, with ali other Ii

u-r'qq-oa févl‘) dd7-2s56

D NAME OF SI@HING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE: NPT

CR2E034 (9/99)




