1

2002 UNIFORM BUSINESS REPORT (UBR)

AV 9698120

SO :
1. Enlity Name SEERCTAD 5
MACDA INTERNATIONAL CORP OVISIoN GRRLOF SiaTe
. ;‘;,' : . CG'(‘PORAHUHE"
4 02

— , - FEB27 am1p: o3
Principal Place of Business Mailing Address ~
939 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
1105 105
B B 0 A
2, Principal Place of Business 3. Mailing Address H“" H “l |||| llm || “ I '

Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65-1057526 Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired O E‘g'gesqlﬁ:j:ci’“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
. " N PR -| MName :
CAHHILLO' GU"'LEHMO Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
ASIE;'HUbi e e D e T -
CORAL GABLES FL 33134 City FL | 7w coce

-

%

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

T
SIGNATURE

Signature, typed or printed name of registered agent and Litls if applicabte.

(NCTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information suppiied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is irue and accurate and that my
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recqiver or trustee empowered to execute this report
changed, or on an attachrmeft with an address, with all other like empowerg
P S Al Ll

SIGNATURE: AT e e ARED

PR,

//Z_,ADZM\ ANy ~c/Er

NATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICEH OR DIRECTOR Day‘lllzne Phone #

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE (Jchange [T Addition | S
NAME CARRILLO ARENA, GUILLERMO NAME &
staeeT anoress | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS §
crv-s-ze | CORAL GABLES FL 333134 CITY-ST-2P gl
TITLE O Delete TITLE [ Change [ Addition 6
NAME HAME T _ .
STREET ADCRESS STAEET ADDRESS SRR~ D202s300 ﬁ]_'fl- -
CITY-ST-2IP CITY-ST4ZP o -u 1 -"' 3 1 .-"UE—:-BDUE,B——U?D
TILE [ Delete me . L PRET Lo T dition
NAME - - “NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

=T} s ———— —— ——. ———= e e e B z = 21 Change El Addition=— =
HAME
STREET ADDRESS STREET ADDRESS (b"
CITY-ST-ZIP CITY-ST-2IP Ry \ V)
TITLE O peiete TME <\\ [Jcrange [ Addition
NAME NAME \ro\
STREET ADDRESS STREET ADDRESS (h\
CITY-5T-2IP CTY-ST-2P
TNLE [ pelete TILE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-5T-ZP



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LLP970000216

DUANE, MORRIS & HECKSCHER LLP

Principa! Place of Business Address

Mailing Address

2. Principal Place of Business Address
1650 Market Street

3. Mailing Address
1650 Market Street

Suite, Apt. #, etc.
One Liberty Place

Suite, Apt. #, elc.

‘One Liberty Place

H
S

£
\1
0

r?? STATE %/L?, 27

o O R Tions

A
DIVISION OF
02 FEB

¢
7 PH 1: L0

CRET
iGN G

(11»‘

£
¢

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
Philadelphia, PA Philadelphia, PA #23-1392502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
19103-739¢6 USA 19103-~-7396 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM.
1200 South Pine Island Road Street Address (P.O. Box Nurber is Not Acceplable)
Plantation, Florida 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

DATE

Signalture, typed or printed ;v .ne of registered agenl and title if appiicable.

FILE NOW!!!
FEE IS $25.00
Report Due By May 1, 2002

9. The execution of this report as a pariner constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

DUANE, , BORRIS" & HECK

SIGNATURE: 2/20/02

215-979-1972

IGNATU A“ PEDORP INYEDN EOFSIGNING PARTNE! [a}
She ] JCNATURE ARRTYPED OR PRINTED NARY ale

AT ol T

Daylme Phone #

CR2E082 (12/01)



CT CORPORATION

CORPORATION(S) NAME

Duane, Morris & Heckscher, LLP

=
S o
T L
£ = Y
v et S Y
& S oy
o~ E?
ST S
g = i
() Profit () Amendment () Merger _-‘E-",_‘ ; o)
() Nonprofit 2 =
() Foreign () Dissolution/Withdrawal () Mark
_ () Reinstatement
() Limited Partnership (X) Annual Report () Other
()LLC ( } Name Registration () Change of RA
() Fictitious Name () UCC
() Certified Copy ( ) Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Qut
Name 2/27/02 Order#: 5155124
Availability
Document
Examiner Ref#:
Updater
Verifier
Amount: $

W.P. Verifier

660 East JeHerson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A reHIECAL INECIRAMATIOIN SEFRVICES COWAPANY



