.-.“‘"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090599

1. Entity Name

MACARLY CORPORATION

Principal Place of Businass

C/O FOWLER WHITE
100 SE 2ND ST 18TH FL
MIAMI FL 33191

us

Mailing Address

C/Q FOWLER WHITE
100 SE 2ND ST 18TH FL
MIAMI FL 3313

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90317 042 ***150.00

951759

L

DC NOT WRITE IN TH!S SPACE

52-2234370

City & State City & State 4. FEI Number W Applied For
. Not Applicable
Zi n i v
P Country Zp Country 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [P - . PR s e[ NEAME | e : - . - a
WOOD, RICHARD A ESQ.
Street Address (P.O. Box Number is Nat Acceptable}
100 S.E. 2ND STREET ‘ P
18TH FLOOR
MIAMI FL 33131
City FL Zip Cede
—
8. The above named entity submi ent for the pur ing i istered cffice cr registered agent, or beth, in the State of Florida.
SIGNATURE / /é? J/
Signature, typed ted name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) i /DATE
i ion i i isfy i i m
9. $hlsfﬁiorporam?n is e{glblg t? satlsfycljts Intangible FILE NOW!!! FEE 15‘3 $150.00 10. Election Campaign Financing $5.00 May Bo
a filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OQFFIGCERS AND DIRECTORS IN 11
TITLE D o [ Delete TITLE [ change [ Additicn
NAME CARVALHO, CARLOS A NAME
sTReeT ADDRESS | CfO 100 S.E. 2ND ST., 18TH FLOO STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 : CITY-ST-21P
T D O Delete L [JChange [ Addition
NAME CARVALHO, MARLY NAME
steeet aconess | C/O 100 S.E. 2ND ST., 18TH FLOOR STREET ADORESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZP
TITLE [T petete TITLE [ Change [ Adaition
| wame-" " 7 - : “fhame T - St - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE (3 Delete TITLE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the info
indicated on this report or g
of the corporation or the req
changed, or an an attachmp

2O trugte

SIGNATURE:

Ration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mlemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
h all other like empowered.

4/- 149-01

SI(‘NA
\

RE AND TYPHD yRINTED NAMBOF

JGNING OFFICER QOR DIRECTOR

Date Daytime Phone #

D S

<

015t 3

CR2E034 (10/00)



