2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11853 Apr 11F12]63:(])) 8:00 am

M.A.C. MANAGEMENT, INC. ecretary of State

04-11-2000 90052 030 ***150.00

Principal Place of Business Mailing Address
8511 NW 8TH ST. BS11 NW 8TH ST.
#1111 #1111
MIAMI FL 33126 MIAMI FL 33126-3714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0312107 Not Applicable

0O $8.75 Additional
Fee Required

7 -
P Couniry e Country 8. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T - T Name ’ o
CAMEJO' MARIA A. Street Address (P.O. Box Number is Not Acceptable}
8511 NW 8TH ST. : 5
#111
MIAMI FL 33126 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
s s ndaso ™™ | attor My 12000 Foo wil e $ssbgp | ' ECCinComssgnnancng - $5.00 way o
= ’ ! * Trust Fund Contribution. J Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE 0sS [ pelete TITLE [Jchange [ Addition
NAME CAMEJO, MARIA A, NAME
STREET ADDRESS 8511 Nw STH ST # 11 1 STREET ADDRESS
Ciry-S1-2IP MIAMI FL 33128 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-§7-2P
TITLE T Delete TINLE [Clcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TILE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE T pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-21P

13. | herehy certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.

AUIRED DL/ ho (ses) 262-1/23

Daytume Phone #

SIGNATURE: @;1@5

SIGNATURE AND TYPED OR PRINTED NAME OF WOFF‘CER OR DIRECTOR Date

CR2E034 (9/99)



