% FILED

2001.-UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # 228455

Feb 22,2001 8:00 am
Secretary of State

T. Entity Nama
ok ok
 MACH PROPERTIES INC 01-24-2001 90062 013 150.00
Principal Place of Business Mailing Address
1700 ALFRED { DUPONT BLDG. 1700 ALFRED | DUPONT BLDG.
169 € FLAGLER ST 169 € FLAGLER §T . 62109
MIAME FL 33131 MIAMI FL 33131
S L BT AR AR CRRARAE
Suite, Apt. 4, ete. Suite, Apt. 4, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59'6076287 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Addiional
, 5. Centificate of Status Desired O Fee Requirad
6. Name and Addreas of Current Ragisiered Agent 7. Name and Address of New Replatered Agent
- L B - — i A S, —N_ama [ S Sy =S R U e,
f CATUN, HIAMES IR Stre;l Address (P.O. Box NuTnber 15 Not A;ceplable) — —
1700 ALFRED | DUPONT BLDG. :
169 EAST FLAGLER ST.
MIAMI FL 33131 _
City FL Zip Code
B. The above narmed entity submite this statemant for the purpose of changing its regi d office or regi G agent, or bath, in the State of Florida.
SIGNATURE
Signatue. typed of prntad name of registarad agant and Litle i appiicabls. {NOTE: Peg Apent sig requirad whan red DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect sian Financ
Tax flng requirement and elects 0 ¢ 50, Aftar MAY 1, 2001 Fee will be $550.00 e o $5.00 tay 20
(See critaria on back) Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12 ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD _ O petete e [ Ctange [ Addition §
NAME MCLENDON ANDREW C NAME =
smerT o0mess | 18125 N.W. 81ST COURT STREET ADDRESS 3
erv-st-2¢ | HIALEAN FL : CifY-$7-2P b
mE sD 1 petets TILE [Jchage [ Acdition g
NAME CATUN, HJ., JR. NAME
sweer ouaess | 169 E. FLAGLER STREET STREET ADDRESS
CIFY-ST-2P MAM FL CITY-5T-21P
me wr . o T ) oslete e B e 7 change. [0 Additin™}""
mve ) QUESENBERRY, MARY.BEUE .-~ - Jww - I -
sweeT ao0sess [ 600 BILTMORE WAY-APT 1014— —  — /= ———— f-SETAOASS- [~ = oo ——m —om e o e
CIFy-sT-2ip CORAL GABLES FL ' CITY-ST- 2P
TILE [ Detete TIME [ change [ Acdition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2P
TTLE 3 Detete TINE CJchange [ Addition
HAME NAME
STREET ADDAESS STHEETADPRESS
COY-ST-ZP CITY-ST-2P
TiLE 3 petete HITLE O Change [ Addition
RAME NAME
STREET ADORESS | STREEV ADDAESS
CiTY-S1-ZP ) A CiTy-s1-2w
13. 1 hareby certily that the information supplied vith 1 fillng doed nét qualify for tha exemplion stated in Section 119.07&3}(0. Florida Statutes. | further certify that the Information
indicated on this raport of supplemental repprt {8'rue 4 3 acgurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diraclor
of the corporalion ar tha receiver or trusiee pmpowered 10 edecile this report as reguiyed by Chaptes 807, Florlda Staiules; and thal my name eppears in Block 11 ar Block 12 it
‘changad, or on an attachmeni with g/ addses j pther ke empowered. .
.SIGNATURE: Ao A Sl 32/-977%
SIGNA ;y\'m PRINTED SIGMING OFFICER OR DVRECTH /_71\ [ ] Daytime Prons #
|



