2002 UNIFORM BUSINESS REPORT (UBR) FILED

- :
DOCUMENT #  F0O846 ng 19, ZOOZfSSOO am '
1. Eniy Nomo ecretary of State
MACHA INVESTMENTS, INC. 02-19-2002 90090 024 ***150.00
Principal Place of Business Mailing Address
C/O MR. GEORGE HANIA C/O MR. GEORGE HANIA
7061 S.TAMIAMI TR.PINE PARK EXEC OFFICE 7061 S.TAMIAMI TR.PINE PARK EXEC OFFICE
2. Principal Place of Business 3. Mailing Address “"Hll ”lI '| | ‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
L]
City & State ¢ City & State 4. FEI Number Applied For
592221776 Not Applicable
i Zi n iti
op - Country P Country 5. Ceriificate of Stalus Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — R Name - C—_ —— - - - - - ~--
HANIA' GEORGE Street Address (P.Q. Box Number is Not Acceptable)
7061 S TAMIAMI TRL
SAROSTA FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligib! isfy its Intangibl FILE NOW!!! FEE IS $150.00 : N
Tax g equramartand e oo so. | AtorMay 1, 2002 Foe wil bessg0gp | ' EICInCampsionfirencing - $5.00 iy g
= ’ Y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [Jchange [ Addition | 5
NAME HANIA, BARBARA NAME <
street a0DRESS [7061 S TAMIAMI TRL STREET ADDRESS é
or-st-zp - |SARASOTA FL 34231 CITY-ST-ZIP §
TITLE VPD 7 Defete TITLE [ Change  [J Addition | O
N HANIA, GEORGE NME
STREET ADDRESS | 7061 § TAMIAMI TRL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
ME o - [ Detete TME. . - - . .. ... .Ochenge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CiTY-5T-2IP
TNLE [ elete | T [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP | cimy-st-ze
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trge anfl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgredfio exgcute 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 with an addres ith allfothef like empowered.
@ TR Z/I/OZ -
SIGNATURE: AN = 9y, G25-2099

e
SIENATURE AND TYPED date Daytime Phone #



