2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F09495

1. Entity Name

MACHO PRODUCTS, INC.

Principal Place of Business

10045-102ND TERRACE
SEBASTIAN FL 32958

Mailing Address

10045-102ND TERRACE
SEBASTIAN FL 32958-7831

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90044 040 ***158.75

AGRAB RN RO

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 06984 Applied For
59—2 4 Not Applicable
Zi Countr Zi Countr . iti
L N W id - LU Y .. <. | 5. Certificate of Status Desired ?E%ggﬁ%%"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, CLIVE Street Address (P.C. Box Number is Not Acceptable)
10045 102ND TERRACE
SEBASTIAN FL 32958
City FL Zio 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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile If applicable. (NOTE: Registorad Agent signature requirec when reinstating) DATE
. e A A W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD . [ pelete THLE V/DYSw ., “TicamT T, Gchehange 7 Addition
NAME ABLEMAN, MICHAEL R. NAME Ableman. Michael R.

sTreer aooaess | 11155 ROSELAND ROAD STREETADDRESS | 11155 Rc;se land Roac‘l

CITY-$T-2iF SEBASTIAN FL CITY-ST-2IP Cohactian BT e

TITLE T 1 pelete TITLE o T [ change  [7] Addition
NAME PARKER, CLIVE NAME

smeer anoress | 11155 ROSELAND RD STREET ADDRESS

onv-st:zp | SEBASTIAN FL 32958 I CITY-ST-2P - . . e -
TME DCP 1 Delete TITLE []cChange [ Adcltion
NAME SHADAB, AMIR K. NAME

streer aporess | P.O. BOX 3697 N/A STREET ADDRESS

CITY-§7-21P VERO BEACH FL 32963 CIry-ST-21P

THLE D [J Delete TITLE [ Change [ Addition
NAME CARIOTI, BRUNO NAME

sTReeT anoress | 4238 EMBASSY PARK DRIVE, NW STREET ADDRESS

CITY-§T-2IP WASHINGTON DC 20016 CITY-51-2IP ‘
THTLE D T Delete TME Ol Change [ Addition
NAME SORANNO, MARIA NAME

streeT aoress | 9101 SHORE RD STREET ADDRESS

CITY-ST-ZIP BROOKLYN NY CITY- ST-21P

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2IP CITY-57-ZIP

13. ! hereby cerify 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowaered ta grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y4th an address, with all othér like empowered.
i3 s

SIGNATURE: REQUIRED /39572

Daytime Phone #

(Ia"[ R. Ableman, Secretary 1-25-0Q0

Date




