2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098728 Apr 30, 2001 8:00 am

MAC KOBAL, INC. ecretary of State

04-30-2001 90451 002 ***150.00

Principal Place of Business Malling Address

6804 N.W. 84 AVE
MIAMI FL 33168
us

2. Principal Place of Business 3. Maiting Addreoss H"“m ”I Im

31235 Weatherford
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOTWERITE IN THIS SPACE
City & State City & State 4. FEI Number 650877764 Appled For
L.a Porte, TX. Not Applicable
Zip Cauntry Zip Country ‘o - $8.75 Acditional
77571 usa 5. Certificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOVAL' DANYLO Streset Adgbov(g(])- f?» Raré . lg t A table)
reel ress {P.O. Box Number is Not Acceptable
13700 S.W. 147 CIRCLE LN e i
6804 NIW 84 Ave
MIAMI FL 33186
City . . Zin Code
Miami 23166

8. The anove named entity submits this stalement for the purpose of changing is registered office or registered agent, or poth, in the State of Florida.

SIGNATURE Am,é /ZIJW/ ¢A %/9/

Sigrature, typed or %Bd name of reg slored agen arfd tit & appicabic, (NOTE Regisiered Agont s.gnature required vwien rensiating) LJM:/ /
9. :thws o.orporaticlm is cligiblle to satisfy its Intangitle f"-'i_LE %:SW!”, ’F_EF %E’j EE?S(i.GQ 10. Election Campaign Financing $5.00 vay o
Tax h\-n_g r;qmrement and slects to do so. After MAY 1, 2001 Feeo will be $550.5 Trust Fund Contribusian, Add‘ed o Feés |
. ) i
(See crteria on back) O ifake Check Fayable to Departmeant of Siate i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
11LE S / ] Delete 3 DVPES X Crance T Additicn ,
HAME KOVAL; YO NAME Koval, Danilo
STRELT 30RESS | 4830 D AVENUE, #108 SEETADGRESS | 5804 NW 84 Ave.
CIY-5T-2IP | FL 33178 CiTY-8T-2Ip Miami, FL. 22166
T Delete TTLE [ Change ] Additian
MARE
STREET ADORESS
OITY-5T-21P GITY-ST-7P :
TITLE ] Delste e [ change {71 Additon
NEME NAME
STREET ADDRESS STREE! ADDRESS
CHY-8T-7iP CITY-ST-21P
TITLE [ Delete ILE M Crangs ] Additen
NANE NAME
STREET &DORESS SVREET ACDRESS
CITY-31-ZIP CITY-5T-2IP
TITLE [ Delete TITLE ] Change (3 Adeion
NAME NAMT
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP CilY-§7- 212
TITLE [ Detete TiTLE [ change [ Addilior
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -57-7IP CilY-5T- 7P

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | ard an officer or director
of the carperation or the receiver or frustce empowered o execute 1his report as required by Chapter 607 Florida Statutes: and that my name appears in Biock 11 orBiock 12 if
changed, or on an attachrient with an address, with all other like empowered.

| 505
inills final  Damlo ko %/Z}s{/o/ ) - 9752

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtre Faone &

CR2E034 (10/00)



