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3002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90292 015 ***150.00

DOCUMENT #  P99000086948

1. Entity Name

M.A.C. CAPITAL ADVISERS, INCORPORATED

Principal Place of Business

1499 W. PALMETYO PARK RD.. SUITE 170
BOCA RATON FL 33433

Mailing Address

1429 W. PALMETTO PARK RD.. SUITE 170
BOCA RATON FL 33433
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COHEN’ MARK A Street Address (P.O. Box Number is Not Acceptable)

1499 W. PALMETTO PARK RD., SUITE 170

BOCA RATON FL 33433 o~

City - FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Ragistered Agert signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)
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Aftet May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 17
TITLE P [ elete TILE [ Change [ Addition
NAME COHEN, MARK NAME
STREET ADDRESS | 1489 W. PALMETTO PARK RD. STREET ADORESS .
CITY-ST-21P BOCA RATON FL 33488 CITY-ST1-ZiP
TITLE [ Delete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P ~
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIFLE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-$T-2IP
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