2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. F96000001354 Jul 17, 2000 8:00 am

" MACH CONSTRUCTION CO., ING. " Secretary of State
07-17-2000 90078 045 ***550.00

Principal Place of Business Mailing Address

2139 UNIVERSITY ) 2139 UNIVERSITY

#202 . #202

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307

Sy awrem . e nill || ||| [T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

ity & Stat ity & State ,- - 4. FEI Number Applied For
d%ﬁ/ Qﬂr@£S ;‘/‘ </j jfi’/,f/ﬂzdﬁ& // e 88-0185258 Not Applicable

Zip Country Zip 7 ™ Country " , 8.75 Additional
29068 | B |.B306a | 07 . | sCewseosanpaies 0 _J5T8 NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
:Eg%::&&év: %L;r‘g‘:m 4 Street Address {P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009

City FL Zip Code

8. The above named entj e purpose of changing its registered office or registered agent, o both, in the State of Florida.

C o A .
SIGNATURE ./~ 7/7 2
N '{.;' . ,_wfmure. rype}ﬂ printed name of)ﬁislarsd agent and litle if applicabla. = (NOTE: Registered Agent signatura required when reinstating) / WE
9. This corporation jg'eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . S
Tax filing requirdinent and elects 1o do 5. Attar SEPTEMBER 13, 2000 Min, wil be $750.00 | Er'j:f',fﬂn%ag;ﬂﬂ;:jgf"°'"g 0 E(?d'egeohg?;fe
{See criteria on back) O Make Check Payable to Department of State
1., o "~ . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P ‘ [ Delete TITLE Fod . Thange  [T] Addition
NAVE AGUIAR, MANUEL =~ ">~~~ - NAME AGu it 77 ﬁwt«’é’{ A
STREET ADDRESS | 11560 NW 56TH DR 3113 STREET ADDRESS 26 0./ A 2 4 A )
Ciy-51-21p CORAL SPRINGS FL 33076 bimy- 51-21P Co#& /7/ { 2 AL /P/ g3 D€, d,
TILE VP O Delete TmE ve . 7 [JChange [ Addition
v AGUIAR, LIZET NAvE fAgeat Lzel”
STREET ADDRESS & 11560 NW 56TH DR 3113 STREET ADORESS P by et/ g 2;,5 Pt
orv-§-2P | CORAL SPRINGS FL 33076 _ o s | o gpdih g8 L FB306 —
TmE O oeete e 7 v Ol Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - || sREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIE O pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST- 2P
TITLE [ Delete TITLE O change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! further certify that tha information
aterand that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby centify that the information supplied with this filing does
indicated on this report or supplemeniakreport is frue and ac
of the corporaticn or the receiver

changed, or on an attachmen; with all ojrrlike ¢ wered.
. L
A= g § .
SIGNATURE: : :HE HEQ|REAA = 74 /%%07 6/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR VAL ~——" Daylima Fhona ¥ 7

07 1 10



