FILED
. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DSPNUMENT # P99000086948 05-01-2003 90222 015 ***150.00
. Entity Name
M.A.C. CAPITAL ADVISERS, INCORPORATED
Principal Place of Business Mailing Address
1499 W. PALMETTQ PARK RD., 1499 W. PALMETTO PARK RD..
STE 172 STE 172
i B [N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0923961 Mot Applicable
dip Country Zip Country 5. Certificate of Status Desired [ ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o - Name- - ’ Lo —

COHEN MARK A Street Address (P.O. Box Number is Not Acceptable)

1499 W. PALMETTGRARK RD., SUITE 170

BOCA RATON FL 33439

City FL Zip Code

8. The above named entity- ?sg)mhs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligations of registe_re@ agent.

SINNATURE
Signatura, typed or.printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
ﬁg Ait:rul.aEa ;110\12![0!{')!3 1;55 Jﬁ,i‘;”;’gﬁﬁ " 8. Eiection Campaign Financing $5.00 May Be
’ * Trust Fund Ceniribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i ] pelete TINE [(Jchange [ Addition
NAME COHEN, MARK NAME
STReET ADDRESS | 1499 W, PALMETTO PARK RD. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33488 . CITY-ST-2IP
TIMLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME oo e o Ut e in e e e e aeeea §PNME L - .
STREET ADGRESS STREET ADORESS | T Gt i e - -
CITY-ST- 2P CTY-ST-2IP
TITLE [ Delste TINLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 BXEH Ejlas required by Chapter 607, Florida Statutes; and that my name appears in B1ock 10 or Bicck 11 if

changed, or on an attachment with an address, with ali other ke empgfher
.y [(SRL .- = b <
SIGNATURE: SU@M&E SACRURTD {/2 13 iﬂté?@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals I v Daylime Phone #

AV E6SHEDD

CR2EQ34 (10/02)



