FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(?;;\LON FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am
Katherine Harrls
ANNUAL REPORT Secretary of State Secretal :’ Of State
1999 DIVISION OF CORPORATIONS - 03-01-1999 90166 029 ***158.75
DOCUMENT # FQ6000001354
1. Corporation Name
MACH CONSTRUCTION CO., INC. .
AR RE AA
2139 UNIVERSITY 2139 UNIVERSITY
#202 #202
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/19%6
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
21 26 863185258 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. # etc. §. Certifcate of Status Desired a $3F75 Add_ifio.rlf l,,,, .
a - - - 271~ — - == e et St Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
;;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the currant year intangible
24 _El |29] [30] Personal Property Tax. Oves BNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, YOLANDA = = T f
800 PARKVIEW DR., #1024 2| Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1.4 TITLE JRLhange [ Addion
NAME AGUIAR, MANUEL 1.2 NAME

sweeTanoress| 138 CARRIAGE WAY WEST 1asreeraooress | (1560 NW S0 ra DR+ (1D

CITY-ST-2P HENDERSON NV 88014 HOTY-ST-7P | CORAL SPRINGS BL. 3230

e VP (] DELETE 2UTITLE ,mChange 7] Addition
NAME AGUIAR, LIZET 2.2 NAME _

srreeraooress| 138 CARRIAGE WAY WEST 2asmeEETADDREss | V100 N W SeTn D 0D
orvstze | HENDERSONNV 89094 . . _ Rascmser | Loean Seplwas. FL.-330006, « e
TME (1 DELETE 34 TIE [OChange [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-2F 34 CITY-§T-2P

TITLE "] DELETE 41 TITLE [ Ghange [ Additien
NAME 4 2 NAME B

STREET ADORESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-5T-ZP

TIME ] DELETE 5.4 TITLE [OChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-2IF 54 CITY-ST-ZP

TITLE (7 GELETE B1TRE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementat annuél report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TY#ED CR PRINTED

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith all other like empowered. !

CR2E034 (11/98)

BaylmgProns

ME OF SIGMNG OFFICER OR DIRECTOR

e ;’--,',ltff“/-.\'fﬁm\,ug, ﬂ@ufﬁ-ﬂ_ _1-29-99 /754\2214(9151



