2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022035 Jun 09, 2000 8:00 am

1. Entity Name
MAC CONTRACTORS, INC. Secretary of State

' 06-09-2000 90011 037 ***558.75

|3 LI L

U, T Ty T .
Principal Place of Business Mailing Address
8531 SW 27TH LN, 8531 SW 27TH LN.
MIaMI FL 33155 MIAMI FL 33155-2340

|

JICR

2. Principai Place of Business 3. Mailing Address Hll”"{ HI ml II l II
4725 S.uw. 14 Ave SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M tAM | 4 F:L @5‘*090 0TS Not Applicable
Zg 3 |5 5 ij‘ l:y{:‘ A . o Country 5. Certificate of Status Desired [E/ Eg;gg tﬁid&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R L el Ak M ~Rooe g ed) -
RODR]GUEZ. CESAH A Street Address (P.O. Box Number is Not Acceptable)
8531 SW 27TH LN.
MIAM! FL 33155 2180 3B.W. 2.8 3T
Ci ip Cad
ity mlqur"\f FL Zipaoaels_s_

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

a
.

SIGNATURE Mﬁfd AL A

Signature, typed or prnted nama of ragistered agent and ttile if applicable (NOTE: Rﬂered Agent ﬂﬁalura requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS $150.00 10 Eléction Campaian F : .
o ‘ ? 1 paign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
v+, {See eriteria on back) -] Make Check Payable 1o Departmem! of State
B 5 PO OFFICERS AND DIRECTORS *- = 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - & Dokt TITLE PD B Change L] Addition
e RODRIGUEZ, CESAR A N ALina M, Rooriaue
STREET ADDRESS | 8531 SW 27TH LN. STREETADDRESS | =7 7 GO S-W, AL =7
stz | MIAMIFL 33155+ . Ciy-51-2P Tivymi L. 83)85
TILE ) [# Derete TILE g ?Change ] Acdition
e BENITEZ, OSCARS : N esne A. Robeiauel
sTReeT ADDRESS | 4223 §. SEMORAN BLVD. STREETADORESS | »77 8¢ . L), QB ST
cv-sT-2f | ORLANDO FL 32822 ° urY-§7-2IP Mnm, FL. 33155
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
LSTREETADDRESS | et srmmaes o ~n e - ~ || STREET ADDRESS e e T o g e R e e, T
CHY-ST-ZF CITY-5T-2iP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

mrﬁgsdx&quﬂl -2-00 ggs_mqq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC“R 0 Date Daytima Phong #

SIGNATURE:

CR2E034 1 199}



