e ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V11853

M.A.C. MANAGEMENT, INC.

Principal Place of Business
8511 NW 8TH ST.

#1M
MIAMI FL 33126

Mailing Address
8511 NW 8TH ST.
# 111

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90159 047 ***150.00

AU

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Nurnber Applied For
- 65—03 1 2 107 Not Appiicable
- , o —
Zip Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additianal
¥ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T R T L L B =~ |w=Name.. -. ==- e o N

CAMEJO, MARIA A.
8511 NW 8TH ST.
#11

MIAMI FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

- 8._The above named entity submits this statement for the
the oSligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

.

Signature, typed or printed name of regisiered agent and litte it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

.. FILE NOWN!'FEE IS $150.00
...+ After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ABLITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0s O Defete TRLE [ Change  [] Addition g
NAME CAMEJO, MARIA A. NAME 3
STReeT ADoRess | 8511 NW 8TH ST, # 111 STREET ADDRESS ;}:
CITY-$T-21P MIAMI FL 33126 _ CITY-$T- 2P a
e i O belete TILE D [ Change Addition | &
NAME TAVIA M. 609 DAcvre NAME Tapia M. 609.DAMJ =41 \ﬂ ©
STREETADDRESS | 3 S©1 M & D S7 S 4y STREETAUDRESS | 501 NW P Sr #H ¢rs

CITY-ST-2P /w.m-‘r// e 33r2¢ CITY-5T-ZiP Mrae L 33s2C

TITLE O belete THLE - 3 Change [T Addition

NAME R e e -— - T e e =l NAME o e TTT T T s e -
STREET ADDRESS STREET AGDRESS

CIY-ST- 2P OITY-51-2IP

TILE 3 Delere TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T- 7P

TITLE 7 Celete TALE [ Change [T Addition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O belere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

12. | hereby certify that the infarmation supplied with this filiné';

indicated on this report or supplemental report is true and accurate and that m

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 axecute this report 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 like empowered.

SIGNATURE:

YA AR QUIBED

02/rsto3  (3e5)2¢2-7/23

SIGNARE BUD T GHED ”__Pm@ay_; MG OFFICER OR QIRECTOR

Date Daytime Phone #




