2000 UNIFORM BUSINESS REPORT (UBR)  9/6/00-90093-015-5550.00-8550.00

DOCUMENT # P99000066566 o
1. Enlity Narme o . FH_ED
MACA INVESTMENT, INC. ~
- 0o 0CT -6 Pit 1+ L3
Principal Place of Business Mailing Address R
g TR T 05‘_ N ”]‘TF
5336 NW. 106 COURT $3%6 NW. 106 COURT SECRETART Ut olAt
MIAMI FL 30178 MIAM! FL 33178 TALLAHASSEE, FLORIDA
T s A
1670 Orchid BEND 1670 Orehid Rend
Suite, Apt. #, 8ic. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & Siats 4. FEl Number ;. Applied For
WESTON _FL WESTON. _FL (65-10395 15[ TRorappicaie
Zip Country Zw Country 6. Cerlilcato of Status Desied (] 90+79 Additionat
33327 1ISA 33327 LSA Foe Requirad
s = __ 4.-Nam= and Address of Currant Reqlsterod Agent 7. Name and Address of New Registsred Agent
; Name T T -
. _ . ,%‘SA‘ Dm D‘EW.- - - _ . e Steet Address (PO Box Number is Not Acceplable) ]
STET05. .
MIAMI FL 33156
- City _ FL l Zip Code
8. The above named antiyfdorits this slatement for the purpose of changing its reglstered offica or registered agent, of bath, in the State of Florida.
hieNATURE MONYEL B DHDALINY @) %/ 31 / d O
i WM#memﬂwm. (NOTE: Registarad Agen sighanse requised when rensiating) DATE N
Fi . r i .
8. This corporation Is eligibte lo satisfy it Intangible . FILE NOW!!! FEE IS $550.00
Tax fiing requirement and slects to do 5o, After SEPTEMBER 13, 2000 Min, will pe's750.00 | '* Socion Campalon Flvencing $5.00 vy 8o
{See criteria on back) . O Make Check Payabla to Department of State '
1. — OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TLE PF O] betets e D Change LT Addition
NAME AL ABDALLAH, MANUEL NAME
sTREeT ADDRESS | 5336 N.W. 108 COURT ‘ STREET ADORESS
- CITY-ST-2P MIAMI FL 33178 . CITY-S7-2P
TITLE sD 7 petete TILE [(Jcrange [ Addition
NAME AL ABDALLAH, CANDELARIA F , AME
smeey AbbReSs | 5336 N.W. 106 COURT STREET ADDRESS
ciy-St-2° AR FL 33178 ony-stae
TITLE : 0 Detete e DO change {7 Addition
| MME S - R R =
STREETADDRESS | T ; " STREET AGDRESS N =
CrY-ST-1P CTY-57-29
T 2 Daete TILE O Change [ Adcilion
NAME - - e o [ RAME m [ L - s e - - - meme -
STREET ADDRESS STREET ADOAESS
CITY-S7-7I9 . LImy-§1-2P
Tme ‘ £ Detete TMLE Olcrange T Addifion
HAME NAME
STREET ADORESS ‘STREET ADDRESS
EMY-SE-IP CIrY-57-217
e [ petete me [Temnge 3 Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57-29 . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption slated in Section 119.07
Indicated on this report or supplemental report iptrue and accurate and that my signature shall have the same legal ol

A¥i). Florida Statutes. | further carlify that the inlormation
act as if made under cath; that | am an officer or diréctor

of 1he corporetion or tha recelver or trusies emplwered 1o execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an addresgf withfall other like empowered.

CR2E034 (5/00)



