2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053724 FILED
1. Entity Name Ma 26 2000 8:00 am
b
MAC INTERIORS, INC. Secretary of State
05-26-2000 90137 011 ***150.00
Principal Place of Business Mailing Address
3541 HAITIAN DRIVE 9541 HAMAN DRIVE
MIAM! FL 33189 MIAMI FL 331891853
o 14U (1Y
[ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . sle] NOf WHITE IN 1.'HIS SPACE | ‘
City & State City & State 4. FEI Nymber Applied For
@ﬁnoq &70 L-F-l Not Applicadle
Zip Country Zip Country 5. Ceriificate of Status Desied [ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCLENDON' JOHN Street Address (P.O. Box Number is Not Acceptable)
9541 HAITIAN DRIVE
MIAMI FL 33189
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragistered agant and title it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9 Jhis corporaton s efghlp o sasty e ;2‘3”?~ Ah‘ginlii%‘?\;%;%‘?ég‘ﬁlﬁg%ﬁ%ﬁ 2. 10, Election Campaign Financing = -~ -$5.00 May Be -
= 4 . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFJCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P rec{oenN v [ Delete Tine Clchange [ Addition
NAME Sohs T Mf-Lmel oN JE NAME
STREET ADDRESS q < l-' , H-M dgg STREET ADDRESS
-CT- h] .GT-
CITY-ST-2P M{‘ OUAA ¢\ ! CITY-5T- 2P _
TITLE K&W (NQ,MC&AMMD Delete TITLE [Jchange [ Adcition
NAME ViCe pre sy dﬂN'(— NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-7IP q;'-“ ?‘(’0-( ‘(—(hu &Q GITY-ST-ZP
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-21P
TITLE 3 Delete § L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP _ . _
CIME -~ gelete™ - ——§ VILE————|7" T S T T T TChange . L] Addition
NAME NAME S i’r ‘ e
STREET ADDRESS STREET ADDRESS
JLmvsrze — CITY-ST-2IP
WHTEEs S bt o] gs 2. o [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. ] hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. findicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport gs reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with-an addrgas, with gl other ke e 2

SIGNATURE: __ A A (7 J G 5//”

EFFICER OR DIRECTOR 7 e Daytme Phong #

CR2E034 (9/99)



