| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P99000066566 p— Secretary of State
1. Entity Name 01-15-2003 90261 004 ***150.00
MACA INVESTMENT, INC.
Principal Place of Business Mailing Address 3 00 0 28
1670 ORGHID BEND 1670 ORCHID BEND
WESTON FL 33327 WESTON FL 33327 a?
I N IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-10395 15 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 Eese'g; L’ﬁrde‘ﬂ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name - - e e
?b:g:ﬁ\%n BLVD Street Address (P.O. Box Number is Not Acceptahie)
STE 705
MIAMI FL 33156 City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

. Signature. typed or printed name of registared agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
r\k: . ]
? FILE NOWI!I' FEE IS $150.00 . . - .
. N 9.- Election Campaign Financing $5 00 May Be
o] . Yy
ke After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
‘#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e PF . O eles Tine VICE PRESIDENT, SECRETARY XX Change L] Addition
NAME AL ABDALLAH, MANUEL NAME AT, ABDALLAH,CANDELARIA F
streeT aonress {5336 N.W. 106 COURT STREETADDRESS 11670 QRCHID BEND
om-st-ze |MIAMI FL 33178 Orv-s1-2P - [WESTON, FL 33327
TIMLE SD 1 Delele TMLE [ change ] Addition
NAME AL ABDALLAH, CANDELARIA F NAME
STREET anpRess 5336 N.W. 106 COURT STREET ADDRESS
CITY-51-21P MIAMI FL 33178 CITY-5T-2IF
TITLE [ Delete TITLE . [CJChange  [] Addition
NAME NAME
STREET ADDRESS_ — - [ STREET ADDRESS - _ e ——
CiTY-57-21P CITY-ST-2IF ) '
TITLE [ delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S§7-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE . [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-71P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall nave the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receive rustee empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; 4 n address, with all other like empowered.

SIGNATURE: JINAY ANTE REQUABS D (A O\[12J03  305.244-1F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dals Da}‘l\fﬁaF’l‘lﬁ'ﬂtﬂfﬁl

=1g+ 1> 0] |

nv

CR2E034 (10/02)




