FILED

**"2001 UNIFORM BUSINESS REFORT (UBR) May 30, 2001 8:00 am

DOCUMENT # P99000072004 Secretary of State
1. Entity Name
. 05-02-2001 20153 028 ***150.00
MAC (NORTH BEACH) INVESTMENT, INC.
Principal Placa of Businass Mailing Address
SUE 200 GRAND BAY PLAZA SIATE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE:
MIAMI FL 313 A FL 313 -
S— — U A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DQ NOT WRITE IN THIS SPACE
City & S1a1e City & Smte 4, FEl Number = Applied For
65-1019543 ’ Not Applicable
Zp Country Zp Sountry 5. Certficats of Status Desired [ gg-gfwm*ﬁm‘
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Nama I e
2;? %&0%1 SUITE 200 ) - Stroet Address (P.O. Box Number is Not Acceptable)
MIAM! FL
Clty FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or ragistered agant, or beth, in tha Stata of Florida,

SIGNATURE S Toed s i s o e S SN TR (NOTE: Pl gisiered Aent SiGrsh.ré feured whin reinelaling) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax fing requirament and elecis to 4o 50. Atter MAY 1,2001 Fee will be $550.00 10. Eleciion ConpmgnPnancing y $3,00 wayBe
{See crlterla on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DPSY O oetem TME Ochange [ Aodition | &

NAME CISNEROS, MERDEDES HAME e

SIREET ADDEss | 2685 § BAYSHORE DR., #200 SIREET ADORESS §
_omv-s1-2e | MIAMI FL 33133 CTY-57-7 g

TME AS £ eteta e O Change [0 Adeitien g .
o ONAGHTEN, JUAN T e |

seeT ADoness | 2865 § BAYSHORE DR., #1100 STREET ADDRESS

CiTY-S1-2p MIAMI FL 33133 CITY-ST-2P

TIILE O peiete FIMLE [ change [ Asdition

NAME § N

STREET ADDAESS . sTREETAODRESS | o T _

or-st-zp | CIY-S1-2P ‘

e ' 01 veiete e . O Crage L3 Adeition

MNAME NAME . .

STREET ADDRESS STREET ADORESS

CITY-S1-2P CHY-ST-DP

TITLE : O Detete TME O change T Addition

NANE ) RAME

STREET ADORESS ) STREET ADDRESS

CIrY-ST-2P CirY.sT- 2P S

TIE (O petete e O Change O Agation |,

HAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

L

13. | heraby cenlly that the Information supplled with this flling does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. I further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director -
of the cofporation or the recelver or Uuat;;.m‘mwred to pracute this report a: requirad by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 If

sonwrone:_ A0 Yfa1fol (zr)agsom)

AEAND TYPEBOn FRINTED MAME OF SIGMING OFFICER O+ DVRECTOR
¥4

>




