| | : FILED |
2002 UNIFORM BUSINESS REPORT (UBRY) Mar 13, 2002 8:00 amg

DOCUMENT #
1. Entity Name P99000072004 Secretary of State
MAC (NORTH BEACH) INVESTMENT, INC. ‘ 03-13-2002 90078 004 ***150.00
s .

Principal Place of Businass Mailing Addrass
SUITE 200 GRAND BAY PLAZA SUITE 200 GRAND BAY PILAZA
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
AR LR
2. Principal Place of Business 3. Mailing Address )

Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .

City & Stale City & State 4, FE| Number _ Applied For

. 65 1019543 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $8.75 Additional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
1]

0 NAGHTEN’ JUANT : Street Address (P.O. Bex Number is Not Acceptable)

2665 BAYSHORE DR., SUITE 200

MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. X o
' N i

-
A

SIGNATURE £53° =

] ',‘_._Ifigf\murs. typed a'r p.rrmled name of registerad agent and litle if ;pphcabre. — (NOTE;_‘-Ragislrsd Agent signature required when reinstating) DATE
) o L . "

8. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - y

o Trust Fund Contribution. O Added to Fees

(See criteria Onrtggik) O Make Check Payabl: to Department of State
1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE O change (7 Addition | &
HAME CISNEROS, MERDEDES NAME &
strser aooress | 2665 S BAYSHORE DR., #200 STREET ADDRESS §
CITY-5T-2IP MIAMI.FL 33133 CITY-ST-21P o

o

TITLE AS O Delete TITLE O change [T Addition | G
NAME ONAGHTEN, JUAN T NAME
sTaeeL aporess | 2665 S_BAYSHORE DR., #1100 e oo M| oTREETADDRESS | e s e e e L e
CITY-§T-2P MIAMI FL 33133 CITY-ST-2IP
TimLE : 7 oelete TITLE [ Change £ Addition
NAME NAME
STREETADDRESS | | sTReeT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

des not gyplify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
E urate arld thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowerdd tgqexpeute thif [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghess, with aff otler Lke empd d. .

13. | hereby certify that the infod
indicated on this report or s
of the corporation or the redgg
changed, or on an attachm{

SIGNATURE: QAL 35@2-. 2 ,33 JO -

Data Daytima Phone #




