2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name * 0 55 :
, May 16, 2000 8:00 am
MACK ENTERTAINMENT & MANAGEMENT, INC. . S ecret ary Of St ate
. 04-12-2000 90083 036 ***150.00
Principal Place of Business Mailing Addrass
6043 NW. 167TH ST . 6043 NW. 167TH ST
#A13 #h-\3
MIAMI FL 33015 MIAMI FL 33015-4341
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
SOA7\05H Not Applicable
Zip Country Zip Country o ! $8.75 aqgditional
: 3. Gertificate of Status Desired [ Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
* Name
CASSEUS, CHRIS Street Address (P.O. Box Number is Not Aceeptable}
6043 NW. 167TH ST
#A-13
MIAME FL 33015 o FL 7o Coge
8. The above named enfity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed or printéd nama of registered agant and title if applicanis. {NOYE: Registered Agant signaturs requerad when renstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWH‘!‘ FEE IS $150.00 0. Election C n Financi
Tax filng requiiement'andelects to do o, - “After M‘AY‘ﬁ"zooo‘Faéfﬁmswﬁh%gﬁ%%ﬁgﬂ 9 &=~ f(%ggom:f e
{See criteria on back) ~ Make Check Payable to Department ot State
11. QFFICERS iND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTSD j {3 Delete TINE Clchange [ Addion | §
HaME CASSEYS, .CHRIS NANE g
STREETADDAESS | 6043 N.W. 167TH ST #A-13 STREET ADBRESS 3
EITY-St1-0p - LITY-S1-2i8 =
MIAM) FL 33015 8
TITLE oty 7 Delete TIMLE ] Change (7 Addiion | O
NAME ; NAME *
STREEIADDHE'$ STREET ADDRESS
CITY-ST-2P. CITY-ST- 2P
ME 3 Daete e Dtvage [ Mdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-57-2P
TILE [ Deete TILE [ Change (] Addition
AT HAME
SEREET ADDRESS SFREET ADDRESS
CiTe-5T-2P ITY .ST-2F
TmE 1 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CiTY-SF-21P ,
mE O Delete TILE [ change [T Adeition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY -ST-P £OTY-5E- 1P -
13. | hereby certify that the information supplied with this fiirgoes nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this raport or sypplemental report is thedand gcourate and.jhat my signature shall have the same legal effect as if made under vath; that | am an officer o director
ol the corparationer the recaiver or frustee el is refjort as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on aj altach ith.8 ed.
[t B e SRS AR
. r - s .ch' € B : - ~
SIGNATUREN_ N\ Iz AL D s 4000
LT BTYPED QFt BRINTED MAME OF SIGNING OFFICER OR iREGTOR o] 3 Dayuma Phond ¥




