2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F09495 = Feb 16, 2001 8:00 am

1. Entty Namo Secretary of State

MACHO PRODUCTS, INC. 02-16-2001 90005 039 ***158.75
Principal Place of Business Mailing Address
10045-102ND TERRACE 10045-102ND TERRACE .
SEBASTIAN FL 32968 SEBASTIAN FL 32950 Y2076%
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KO-5069844 Applied For
Not Applicable
= :-:-——le o A»Qouptry - s e ‘Zil.?.‘m_, e Country - 8. Certificate of Status Desired $8'75 Addi&ional
R : i - Fee Required- -
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, CLIVE Streel Address (P.0. Box Number is Not Acceptable)
I UL [}
10045 102ND TERRACE el Rackes ox Tumierts Tl Aceepta
SEBASTIAN FL 32958
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 a . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b $lrigIz:rzaggrilr?gulig’?ncmg O f?&gj?ohgzzge
{See criteria on back) | Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VDS [l paiete TILE [ Change [ Addition
NAME ABLEMAN, MICHAEL R. NAME
streer aponess | 11155 ROSELAND ROAD STREET ADDRESS
CITY-§1-2IP SEBASTIAN FL CITY-ST-2IP
THLE T O pelee TIE T/V KXk change [ Addition
NAME PARKER, CLIVE NAME Parker, Clive
streeT A00RESS | 11155 ROSELAND RD STREET ADDRESS
cry-s1-zP | SEBASTIAN FL 32958 el cmy-stzp o )
TLE DCP [ Delete TITLE O change T Addition
NAME SHADAB, AMIR K. NAME
atreet anoness | P.O. BOX 3697 N/A STREET ADDRESS
arv-st-2r | VERO BEACH FL 32963 , GrTy-s1-2°
TME D [ celete TITLE [ Change [ Addition
NAME CARIOTI, BRUNO NAME
stReeT ADDRESS | 4238 EMBASSY PARK DRIVE, NW STREET ADDRESS
CITy-ST-21P WASH'NGTON DC 200]6 CITY-5Y-2IP
TITLE D O Delete THLE CJchange [ Addition
NAME SORANNO, MARIA NAME
streeT ADoREss | 9101 SHORE RD STREET ADDRESS
crv-s1-z¢ | BROOKLYN NY GiTY-ST-2
THILE O Delete TITLE [ Charge [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) amn an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other Jikg/empowered.

SIGNATURE:

- Michael R. Ableman,Secretary 561-388-9892

ND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phone #

:

CR2E034 {10/00)

1



