2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MACANA, INC.

S54209

/

Principal Place of Business

300 BISCAYNE BLVD WAY
MIAMI FL 33131
us

Mailing Address
300 BISCAYNE BLVD WAY

MIAMI FL 33131
us

2, Principal Place ofﬁsinass

KRGl Sohnsos ST.

Suite, Apt. #, glc.

[0

,:?Ba;h;g/’q%? nson) S7.

Suite, Apt. # etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90114 004 ***550.00

EDAENTMEARARER R KA

00 NOT WRITE IN THIS SPACE

lemblione Bives | A |@ZnadocfPwes £

# /0.
S

4, FE! Number

Applied For

650260131

Not Applicable

Country

JsA

33029

5. Certificate of Status Desired

0 $8.75 additional

Fae Required

~ 67 Name and Address of Cuirent Registered Agent ~——— - - - —< [ =/7. ~7.”Name and'Address of New Registered Agent
Name
BABB]‘ JAMES M Street Address {P.O. Box Number is Not Acceptable)
300 BISCAYNE BLVD WAY

SUITE 6
MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\owas »dowsg Belalnt

Signatur?ﬁ‘ed or printad nam

of registered agent and titla if applicabia.

{NOTE: Registared Agent signatura required when reinstating)

DATE

<
9. This corporation is E’igible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TILE ﬂcnange [ Addition
NAME BABBI, JAMES MARIO NAME o )
Streer A0oAEss | 300 BISCAYNE BLVD WAY STREET ADDRESS @7/ JBHH: 50"/ ST #H0f
omv-si-ze | MIAMI FL iv-51-28 MEEVIE Paks, Fr BBOAG
LE . [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O pekete TTEE o [ change [ Addition
NAME - T " NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHY-ST-2IP
TITLE T 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2 CIY-ST-2P
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P

13. I'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1

JAMES MARICDABR)

(#34)}43-73532

SIGNATURE: ___ PEORMBARALY

sﬁr{nune AND TYPED O

IPRINTED NAME OF SiNING OFFICER OR DIRECTOR

7oz

Date

Daytime Phane #

WA iR

nwvw

CR2E034 (4/02)



