2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

eove LD

SIGNATURE:

DOCUMENT #  S54209 Secretary of State |
1. Entity Name 01-13-2003 90095 021 ***150.00
MACANA, INC.
Principal Place of Business Mailing Address
20911 JOHNSON ST 20811 JOHNSON ST
# 108 # 108
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 '
us us
2. Principal Place of Business 3. Mailing Address
WUE| SNTEACHANEE AQUE ${1\Y () TNTELTRANGE C)\LOLE 00T
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. R. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
\Y‘ \ ?.mepfﬂ-— AR 650260131 Not Applicable
Zip Country Zip Counlry - ‘ $8.75 Additional
32025 (N A 23025 O - SA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P =N e T = S —— = = e
L e * @ [PYeX MES
BABBI, JAMES M RO | SAMES M
Street Address (P.O. Box Number is Not Acceptable)
300 BISCAYNE BLVD WAY
;ﬂ:{: gL 3313 \ MW 1b™ :
it » ip Cod
“ Remprove BANES FL | “*S8028
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 Fiorida. | am familiar with, and accept
the obiigations,of registered agent.
? /t
SIGNATURE _MA
? ature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FiH NOW!Il FEE 1S $150.00 ‘ oL
Afterﬁhay 1,2003 Fee will be $550.00 9, Election Cacr;npalgn Financing $5.00 may Be
' ’ Trust F tribution. Added to F
Make Check Payable to Florida Department of State rust Fund Contribu dded to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O oelete TTLE NST . W Change [ Addition | &
NAME BABBI, JAMES MARIO NAME Bt ) IANMES r'\nP:xo S
staecT apokess | 20911 JOHNSON ST, #108 STREET ADDRESS TEQNMANES LRLS SOITH =
HWHGl 3 &
ov-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2P OMVZAAR — T~ 32025 &
“ALE 1 Detete TITLE (I Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TTLE [ change [ Adaition |
_NAME A - _ ~-x I T e e W A E— T T e o, S e N fa
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-2IP
THLE [T pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-81-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
wann a0 bk i,
Slmnin BhE REQUIRED

SIGI‘TPRE ANDTYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




