2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P938000053724 Apr 27,2001 8:00 am

1. Enfty Name
MAC INTERIORS, ING. ecretary of State

04-27-2001 90299 016 ***150.00

Principal Place of Business Mailing Address
9541 HAITIAN DRIVE 9541 HAITIAN DRIVE
MiAME FL 33189 MIAME FL 33189
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2, Principal Piac ofBusmoss
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Maoeny Pl C\/i\OLW\ = 650927044 ERRE

Mot Appiicabe

Z'?\T)) nj \ (é,d"\ Country \) SK &) M g) l ‘COUHD 5 }4’ 5. Cettficate of Sialus Desic [] 98-/ 3 Additional

Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Mame
MCLENDON, JOHN ‘
9541 HAITIAN DRIVE Street Address (P Q. Box Number is Not Acceptable)
MIAMI FL 33189
City Zip Code

8. Tne above named entity submi's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Sigrature, ped o pinted ~ame ¢ rog gert ard e ap INOTE" Feg siersd Agent s:ignalare eguirzd when reinstaunc! AT
9. This corporatfgn iz eligibie to satisty its Intangible . F!L;’:: MOWIH F:-EE iS 515000 10. Election Campaign Financing $5.00 May 56
ax f\‘mg rgquwremenl and elects 1o 4o so. ) After MAY 1, 2001 Fee wil b2 ¢530:GD Trust Fund Contribution | Add.ed to Fe}és
(See criteria on back) O dtake Check Pavable io Jenariment of State
11. OFFICERS AND DIRECTORS 12. ADD\TIONS CHANGES TO OFFICERS AND DIRECTORS I e {
TILE Bfggda Presiclen + [ Delete TITLE Vice - i E510en }' [ Crange %\Udi( an
NAME MCLENDON, JOHN SANE f\/\C«Lﬂ,lr\ G’\L \‘{G\_‘F}’l ey NE.
sreee” covress | 9541 HAITRAN DR. srieeravsiess | (5] | Hou *’l G\ Drive
CITY-81-1P MIAMI FL CITY-5T- 2P A C‘kYL\\ }/L ) ”)l ?;
TIILE A i’ SUEAC Y TMILE [JChangs [ Acdition
HAME NAME
SIREET ADDRESS STRIET ADDRZSS
ry-sI-ap CIry-5T-21P
TiLE TILE [ Chasge [T Adsitio-
MAME Minl
STREET ADDRESS STREST ADDRESS
CiTY-5r-72p2 CTY-87- 7219
TImF [ Deiete TITLE [ Change [ Adetion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-7P CITY-S1- 71
TTE 3 oelate NTLE [ Change [ Adaien
MAKE MNAME
STREEN ADDRESS STREET ANDRZSS
oITY-57-217 gITv-ST- 2P
TiIE 1 Delete T Clcrasge [ Additen
NAME NiHE
STREET ADDRESS STREET AJDRESS
CITY-ST- 2 . CITyXs-2ip

13. | hereby certify that the inforfation supplied with this filing does net gualify far the exemplion stated in Section 119.07{3)(0). F\or\da Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ affect a3 if made under oath: that | am an o ﬂccr ar director

of the corporation or the receiver o trustee simpowered to execute this report as required by Chapter 607, Florida Statuies; &nd that my name appears in Biock 11 of B.ock 12 i€
changed, or on an at tachmer 1 witr B agefess, wwth all ot fered.
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