2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068677

1. Entity Name

MACSY INVESTMENTS, INC.

Principal Place of Business

7846 CORAL WAY

MIAMI FL 33145

Mailing Address

7946 CORAL WAY
MIAMI FL 331554655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90111 034 ***158.75

frooisq 1 (

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0856640 Not Applicable
Zlp Country Zip Country . . $8.75 additional
5. Cerificate ot Status Desired K Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ™
Name ’q () H & 'q ‘ -y
ANTHoNYy  _HacdAaN T 4
MOORE, CECILIA Street Address (P.O. Bax Number s Not Acceptahie)
1846 CORAL WAY
City _p- Zip Gode
iy amy . FL 2.

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

Dacuan

O1-24-00

d or printed name of ragistersd agent and titie if Eu:)prc‘zge,.M

(NOTE: Registered Agent signature reguired when reinstatng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back}

O

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11

JLE PsD ﬁneiete TMLE RES\0MT § VicG PEEOBRY - Mo [ addition
NeME MOORE, CECILA NAME AnTHoNY BAcwAN

STREET ADDRESS | 7848 CORAL WAY STREETADDAESS | T By CORAL AN

cy-st-21P MIAMI FL 33155 Cirv-St-2P Hiam  FL NS5 ‘

TILE VvID [ Delzie TILE oececT{ARY Ol change TR Addition
NAME BACHAN, ANTHONY NAME Toserrr SeWoaL-

STReET ADDRESS | 7846 CORAL WAY STREET ADDRESS | ~3 Bad e CO @A Ay

CITY-5T-2IP MIAMI FL 33155 CITY-§T-ZIP H 1AMt FL 32155

TILE o T s [ Delete™ 11T o = T = =[JChange~ []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TTLE [ Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TILE [ change  [T] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S1-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

pn address, with ali ather like empowered.

N O-24-00 3os-£a\-a129

Data Daytime Phona #

CR2EQ34 (9/99)



