2000 -UNIFORM BUSINESS REPORT (UBR)

PgtCNl;ﬂ:AENT #_ P98000078689 e p-"' HoEL
. Y _U‘r:t:g“:‘{;f{t l"’i_}_'quot k) L‘C\it
MAC SERVICE INTERNATIONAL, INC. MHEGION OF CORPORATIOM:
Principat Place of Business Mailing Addréss ) 2
9300 SOUTH DADELAND BLVD. 9300 SOUTH DADELAND BLVD.
SUITE 408 SUITE 406
MIAMI FL 33156 MIAMI FL 33156-2719 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- City& State __ . City & State ___ L - - -).4.FELNumber __ - wom..| |Applied For
65-0874548 Not Applicable
i t i C - it
ap Country Zip ountry 5. Certificate of Status Desired 3 $8'75 A_ddnronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KAPLAN, LINDA A Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD. =
SUITE 406
MIAMI FL 331
AMI 56 City FL Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable {NOTE' Fegistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru:tII?Snd C;;?bnuﬁm_ncmg | fg;gqohgzif °
{See critera on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Celels TIME . CJchange [ Addition
NAME RAMIREZ, ALBERTO NAME TOOONSE 2 VED T —
streer anoress | CALL 73 #14-33, 3RD FLOOR STREET ADDRESS a2 n-~n TN --nm
orv-siz¢ | SANTAFE DE BOGOTA, COLOMBIA CTY-57-F FNE150.00 1 <. a0
TITLE D 07 Delete TIE [ change [T Addition
NAME MARIA GOMEZ, ROSA _ NAME
streer aooress- ) CALL 73 #14-33, SRD FLOOR - v el STREET ADDRESS |- e - .
CIry-S1-21P SANTAFE DE BOGOTA, COLOMBIA ciry-$1-219
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS “ L(é
CITY-ST-ZiP CITY-ST-ZIP
me [ Dalete TITLE | O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C) change [ Addition
NAME , . NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T1-2IP CITY-87-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) furlher certify that the information
indicated on this report or supplemental report is rue and accurate and tnat my signature shall nave the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste pgdered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a. th all ofper like empowared.

SIGNATURE: / {  AiBEBTORAMIgE2. (2RO O 25_/‘//2000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



