2001 UNIFORM BUSINESS REPORT {UBR])

pocuMenT # . CRICTCOAT HC . FILED

1. Entily Name

Macco Faand Hideaways Frhe Secretary of State

05-01-2001 90108 049 ***150.00

v

Principal Place of Business
>t DiPLOMAT CT
o DoeHiNAaT
Maceo TSAND A D34S

’?72.6; Sw) 7Y ST
Migat Ao 331432
' Ro06088p

May 01, 2001 8:00 am

2. Princpal Place of Busiress

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt # et

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
é)b - 0 g"f gyl 2 Not Applicable
Z Country Zi C it
1 cntry P ! ountry 5. Certiticate of Status Desired O $875 A_ddlt[onal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACIA ELEnh Banre O
272 W 7% ST

Streer Address (P.O. Box Numper is Not Acceptable)

Mimir pe 330y3

City Zip Code

FL

B. Tne above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signat.re, yped of printad rame of regsierec agent anc e if 20p cabe

(NGTE: Registered Age

v SiGnalrG e 2d whan reinstaing

DATE

9. This corporation is eligible to satisfy ite Intangible

FiL.E NOW!I! FEE IS $150.00

Tax fi'ing requirement and elects te do so After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

2

Make Check Payable to Departmant of State.

11.

QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e edder [ belee TIILE [ Change [ Addivion 5
NAWE - Aon e NAME =
STRELT ADDRESS MAcia e ENA — 1O STREET ADDSESS 5
ot e MM20 SW I8 ST e ]
s MIAML EC 33147 re iz
TILE ﬂt-«.»{ 1 Delete TTLE [ Change [ Addition %
AN JACQUELIE Bhere 125 KA
SISEETAIDRESS | TV ey SO 7K ST STAEST ADERESS
G=W—5r—7\.0‘ MM 1AL ! FL 3H143 Y-$7-0p
T Delf [ pelete LR (M Change [ Acditio ‘
HAME AT D AREEITD HAME
STRETAUSAESS | "y yeo Cwd 28 ST STREZT ADDRESS
uwfsfzw( M A iF(' 23/¥3 QTv-ST. 7P
TLE 1,-— 3 Delete TLE ] Crange [ Addition
NARE Mar+s T, BATLETD . LOVETT HARE
STREETACORESS | )2 SLO 78 S STRELT AUDRESS
CITY-ST-7 Miam ,,CF:L 3%y 3 CTY-ST-2p |
TITLE O pelete TTLE [7] Change ] Additicn s
NAE, SAME
STREST ADDRESS STIECT ANZRESS
GIFY-$T-21P GiTY-S7-21°
TITLE {1 Delste THTLE [ change [ Addition
NAME HANE
STREET ADCAESS STREZT AZDRESS
CTY-§7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the infermation
incficated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 pens Elo
(€72

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%18 ool (305)5T8-5yya.

Date Daytime Prone #




