2002°UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MACCUP, INC.

DOCUMENT #  P98000095853

Principal Piace of Business

100 NJW. 62ND ST (W. CYPRESS CR. RD)
#3530
FORT LAUDERDALE FL 33309

Mailing Address

100 NW. 62ND ST (W. CYPRESS CR. RD)

#9530

FORT LAUDERDALE FL 33309

2. Principal Piace of Business

2404 Hollywood Blvd

3. Mailing Address

P.0. Box 220063

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

May 16, 2002 8:00 am

D

Secretary of State

05-16-2002 90012 0

AR A

44 *#%%150.00

WA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
Hollvwoed, Florida Hollywoocd, Elorida 65-0878257 Not Applicable
4 Cedingivaiiandinad F PR m—r R ey . 7 TLCh
7 ] 7T+ Codmt
Zip Country ® oAy 5. Cerlficato of Stalus Desied ~ [] 98+73 Aditionat
33020 Uu.s. 33022-0063 U.Ss. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
Parish, Andrew M. Esqg.
PARI'SH’ ANDREW M ESQ. Street Address (P.O. Box Number is Not Accepiable)
100 W. CYPRESS CREEK RD.
#9330 2404 Hollywood Boulevard
FORT LAUDERDALE FL 33309 City FL | ZnCoue
A Hollywood 33020
8. The above named enftylsubmitsthig-stafemen he purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, type: printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP { Delste TILE [J Change  [J Addition
NAME DOBREV, ATANAS NAME
sTReeT ADDRESS | 428 RODOPSLI iZVOR STR STREET ADDRESS
ory-st-ze | SOFIA BU 1680 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TILE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . oiv-st-zp ]
TILE O Delete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY - ST-2IF CITY-ST-ZIP .

changed, or on an attachment with an address, witl

SIGNATURE:

4/23/02 (954

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119. OT( )i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered hemleﬁute this repog as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘Other like empowere

)351-4588

Cale Daytime Phone #

[ITAVIIPIONA |

ny

CR2E034 (9/01)




