2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108852

1. Entity Name

MACARENA FOQDS, INC.

r

. Principal Place of Business

8320 W SUNRISE BLVD. #215
PLANTATION FL 33322
us

Mailing Address

8320 W SUNRISE BLVD. #215
PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90212 031 ***150.00

[ A A

GBI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
. 65’0976264 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g"ggq lﬁ:ieo:;tional
o we 6. Name and Address of Current Registered Agent-__ - . 7. Name and Address of New Registered Agent
Name
SCHMIDT, MARK L .
Street Address (P.O. Box Number is Not Acceptable}
8320 W SUNRISE BLVD, #215
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable, {NCTE: Registered Agent sighature requited when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 on G I .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- ?rics:?(;:ndaggnat‘rgilguig:. neng fg‘gﬂoﬂgg €
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete e SP MinT . Mags L W onange (] Aditon
CHMID A
e SCHMIDT, MARK L N S0 1w SWEISE BLvD., STE. US
STREET ADDRESS | 320 W SUNRISE BLVD STE 215 STREET ADDRESS P2
or-st-2¢ | PLANTATION FL 33322 oY -§T-21P PI—A NTATION, FL Mﬁl )
TITLE v ] Delete TITLE ) , l]/Chanqe [ Addition
NAME MAZAR, BENJAMIN NAE MAZAP. LenaAsN
STREET ACCRESS | 10701 CLEARY BLVD APT 101 STRFET ADDRESS 10741 CLeapy Perd ,APT, 203
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP / ‘AWWDN, P(/ 33} .
fome o N L e ... .Ooeee _TITLE L - . AChange [ Acdition_
NAME | MAZAR, SHIMON " MAZAZ SEMN
STREET ADDRESS | 1702 MCKINLEY ST APT 4 STREETADDRESS | / OGO NUJ 107 Ave.
CITY-ST-2IP HOLLYWOOD FL 33020 , CITY-ST-21P PLANTATI Q/J', Fo 3 35 2
TITLE T F Delets TITLE [ change [ Additlon
NAME LEVY, ANDREW ) NAME
STREET ADDRESS | 944 SAVANNAH FALLS DR STREET ADDRESS
em-sT-2f | WESTON FL 33327 CITy-8T-2P
TLE S O Gelete FITLE J/r . @ Change [ Addition
NAME VALDES, DORINDA L NaME VALDES, DORINDA L
STREET ADCRESS | 10724 NW 37 PLACE STREET ADDRESS | ; ;22 4 N’U 27 F
CITY-ST-2IP SUNRISE FL 33351 i CITY-ST-2IP .51/149!&.‘, Ft 23 3/ )
e [ Dalete MLE (] Ghenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

13. I hereby certi
indicated on this report or supplemental report is true an

that the infermation supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment wi

allather like empowerad.

SIGNATURE:

Vit)fo) (95D 47-0537

5 :] %ngl?ﬂ(ﬁ QFFICER OR DIRECTOR

Dath

Daytime Phone #

0265512

CR2E034 (10/00)



