. 2001 UNIFORM BUSINESS REPORT (UBR)

PSUS'NE’J&”ENT# LO0000013136

MACH INVESTMENTS, LLC -

FILED
01 APR2F &4 1: 4b

Principal Place of Business Mailing Address

283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134 (

283 CATALONIA AVENUE 2ND FLOOR )’ ’{;
CORAL GABLES FL 33134
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. 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number "Applied For
) Not Applicable
2Zi . t 2Zi t .
- <P Country s Gountry 5. Certificate of Status Desired O $5.00 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOOR.

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

CORAL GABLES FL 33134
City FL Zip 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 Florida. '
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE ’ [ Change  [J Addition
NAME RASCO, RAMON E NAME
STREET ADORESS | 283 CATALONIA AVENUE 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GARE ES FL 33134 GITY-ST-2IP
TITLE [ pelete THLE EIChan O Addmun
NAME MGR NAME SOoOa04 194 L
ESQUENAZ, SALOMON B -05/10/01--01113--003
STEET ADDRESS | 283 CATALONIA AVENUE 2ND FLOOR e AFIRS AR
CTY-ST-2° | noRAL GABLES EL 33134 7 CITY-5T-2P s, 00 *****JD ]
TILE ] pelete TIMLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE 1 pelzte TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ] CITY-ST-ZIP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP
e 7] Detete TITE [JChenge [ Addition
NAME - NAME
STREET ADDRESE, STREET ADORESS
CITY-ST-2IP .. CITY-§7-2IP
Ly T

11. | hereby czhlfy that the information supplied with this
indicated on this report is true

limited liability company of geliver or trusteé empowered

SIGNATURE:

iling does got quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and fat my signatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

4/9/9/

SIGNATURE AP#WPED OR PRINTED NA{E OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE

a

Daytlme Phona #

49  85+0000

CR2E083 (11/00)



