2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

MACAMBU, INC.

P98000072217

Secretary of State

01-29-2003 90144 044 ***150.00

Principal Place of Business
S0 BHSTREET
AL 3306-3356

Mailing Address
8430 N 8+—3TREET-
MiAsFL-33+66-3338

90012606

3. Mailing Address

2. ?7pal Place of Busmg;/fba

3132 fpreruNE WAY

VAT

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

D

[J CHECK HERE IF MAKING CHANGES

City & State N 4. FE} Number Applied For
m/r\mm ‘[’Z—q 3oML WELINGTonN . FLORI DA 650871521 Not Applicable
le Country Zj 7 Country . . $8 75 Additional
- %3 . - - 5. Certificate of Status.Desired - [ -
334")‘32}; L ? a4’ 4/4—,?7528 o < 3 ~ Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N/A

DOMINGO‘ CARLOS A Street Address (P.O. Bok Number is Not Acceptable)

11770 ST ANDREWS PLACE

APT 208 o

WELLINGTON FL 33414 City FL Zip Code
o

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

CARLOS A DOMINGO, PRES [ DEAT

//;lé/;zm2

Signatura. typed or printed name of regisiered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

¥ paTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PVD ’ O Delete TITLE O change [ Addition
NAME DOMINGO, CARLOS A ‘ e

STREET ADORESS | 11770 ST ANDREWS PLACE #203 .| STREET ADDRESS

CITY-3T-21P WELLINGTON FL 33414 . CITY-ST-ZIP

TILE . L} oelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OMY-ST-2P_ .| o i s, : vz B CTY-ST-ZIP e v ekt o e e o ot

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE [ Delete TILE x [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21F . CITY-ST-2IP

12. | hereby cettify that the information supplig
indicated on this réport or supplemental rdpolt is
of the corporation or the receiver or trusteg erppo!

Il f{ber like empowered.

g does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
redYo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

{ further certify that the information

//26/9003

D NAME OF SIGNING OFFICER QR DIRECTOR

{ate Daytima Phene #

CR2E034 {10/02)



