2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

- 1.
DOCUMENT # P98000088609 20. 2000 8:00
1. Entity Name Mar 9 . am
MACEDONIA I, INC. Secretary of State
03-20-2000 90098 034 ***150.00
e } ]
Principal Place of Business . Mailing Address
49%) NORTH DIXIE HIGHWAY 4990 NORTH DIXIE HIGHWAY
QOAKLAND PARK FL 33334 . OAKLTD PARK FL 33334-3949
E e e T af N0 A IR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
City & State . Cityi & State 4. FEI Number 85 0005 Applied For
| 746 Not Applicable
Zi Zi it
P Country ® Counry 5. Cerlificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANTONARAS, PANTELIS .. . - Street Address (P.0. Box Number is Not Acceptable)
531 N OCEAN BLVD '
#4905
POMPANO BEACH FL 33062 - .
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apnilicab\e. {NOTE" Registered Agent signaturs required when rainstalng) DATE
1
. o o . . "
9, T{hlsfﬁqrporatnc_)n is ellglbI: t? sausfydlts Intangible | E‘L!.- NO’_W!.! FEE IS $1§0.00 | 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. . After M‘,P‘Y 1, 2000 Fee will be $550.00 Teust Fund Contritution. O Added to Feas
(See criteria on back} Make Chec“k Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [l Change [ Addition
NAME ANTONARAS, PANTELIS NAME
streeT a0oress | 531 N QOCEAN BVLD #905 STREET ADDRESS
CITY-5T-2IP POMPANC BEACH FL 33062 CITY-5T-7IP
TeE S O Delete e [Jchange [ Additicn
NAME ANTONARAS, MARIA NAME
sTREET ADDAESS | 7595 NW 44 ST #1608 STREET ADDRESS
ciry-s7-2ip 51| AUDERHILL: FL 33319 CITY-S7-2IP
TILE [ Detete TMLE ] Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peate TITLE T change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
“Cify-57- 2P - e o — R GITY ST P [ e o -
e - " 'O petete 1 e [ Change [ Addition
NAME " Name
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trugige dypowered to éxecute 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 Adiredts, with all other like empowered.
SN L Ry | L ’
) . ! i'ia o b s mEEN Ry — k
SIGNATURE: ___ <5 ) SR 3/¥/ 02 95361250
BIGNAMDT\’ﬂED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (9/99)



