2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MACARLY CORPORATION

P98000090599

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91506 039 ***150.00

|

Principal Place of Business

/0 FOWLER WHITE
100 SE 2ND ST 18TH FL
MIAMI FL 33131

us

Mailing Address

C/O FOWLER WHITE
100 SE 2ND ST 18TH FL
MIAMI FL 33131

us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
52 2234376 Mot Applicable
Zip Country e Country 5, Certificate of Status Desirec O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent —_ .____ _7. Nameand Address of New Registered Agent =~ -~ "~ = ' |"’ "
e TR e T T T - T Name
WOOD' RICHARD A ESQ' Street Address (P.0. Bax Number is Not Acceptable)
100 S.E. 2ND STREET
18TH FLOOR
MIAMI FL 33131 City FL Zip Cade
B The above named entity submits thig statement for the’purpose of changing il registered office or registered agent, or both, in the State of Florida.
= Py )
 SIGNATURE o AP oy V. JS/IZ
P Signature, ﬁ printed name oPfegistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} / DATE
9. Ihi3199'p°rﬂti9’é eligiole “I’ sat“‘“’fygs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE O change [ Addition | &
NAME CARVALHO, CARLOS A NAME ' 2
STREET ADDRESS | C/O 100 S.E. 2ND ST., 18TH FLOOR STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33131 CITY-ST-2iP w
- - o
TITLE D ] Delete TITLE [ Change [ Addition | &
NAME CARVALHO, MARLY NAME
staeer s00Ess [ /0 100 S.E. 2ND ST., 18TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
—— - .
T e e - _ DOoelste - _j TME \)O‘rg QOC‘ ry!gugs _Co_r_r'eod:l Change . [ Addition |. _
NAME HAME b
clo \00 SE 279 St I Fiody
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP avsrze | N\lami F\ 2313] Divector
TINLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S5T1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugi\emental report is (ue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefvelor irustee efipofvayed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmerf an adgreds all other like empeowered.
' ' S - i amn ey -
SIGNATURE: A 1| TP .a‘lx'ii,";\—a L 4 q 0 2
SIGNFUQQND TVPED QR FRINTED NAME OF SIGJING OFFICER OR DIREGTOR Date Daytime Phona #
- gy |




