2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACHO GRANDE, INC.

F97000003786

Principal Place of Business
14 8. SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address
14 5. SWINTON AVE.
DELRAY BEACH FL 33444

FILED
03APR IS &M 9: 39

SECRETARY OF STATE
TALLAHASSEE FLDRIDA

R

2. Principal Place of Business 3. Mailing Address
248 NE ETH AvE =z 55 NE §ril- AVE
Suite, Apt. #, efc. Suite. Apt. # ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
RELAAY Bfuc, Fe 52-2046207 Not Applicable
Zip Country Zip Country n A $3_75 Additional
33y 83 UTA 334483 Y §. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTZEARA, wieve it K,
SM".HER' ROBERT M JR. Street Address [P.O. Box Number is Not Acceptable)
14 5. SWINTON AVE. 255 MNE  sgrd Ay
DELRAY BEACH FL 33444
Cit Zip Cod
Y ey REACH FL | S50 =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Ll R AoA

Wiccinm R, wyNTTAL ;4/4-

f//’?’ £¥]

Signature, typed or printed narme of registered agen! and litle if applicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTCHS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ﬁ Delete TITLE [ change ] Addition
NAE FREAKLEY, EDWIN M NaE o=t O A e ] =

streeT a0oRESS | 14 SOUTH SWINTON AVE STAEET ADDRESS G4 R (B3P (S —TI07 TSG Ny

omv-s-2 | DELRAY BEACH FL 33444 CITy-5T-2IP

TILE vSTD ﬂ Delets TILE [ Change [ Addition
NAME SMITHER JR, ROBERT M NAME

STREET ADDRESS | 14 S, SWINTON AVE. STAEET ALDRESS

orv-sT-2¢ | DELRAY BEACH FL 33444 CITY-ST-21P

TIMLE T - i [ Dpelete B Fo- - R - - [Ichange  JR] Addition
NAME NAME GoaAVEAR, pimechcq A,

STREET ADDAESS STREET ADDRESS 125 LA FsSTA A

CITY-ST-ZIP CITY -ST-2IP TA S | NI £757)

TITLE O celete TITLE falll A B “ [ Change ] Addition
HAME NAME wellAKLe | THamAS K. T,

STREET ADDRESS SRETAIDRESS | 2 676 MNE 6TH AvVE

CITY-S7-2IP CITY-5T-2IP ODELRAM B ; ~e 33 v83

ILE 1 Delete TITLE NEW2 [ change [ Addtion
NANE NAME SAN MmRRTIN | MAATH

STREET ADDRESS STREET ADDRESS | ~2 57 %~ eTd Ve = -4
CITY-5T-ZIP CITY-ST-2IP K€ RN Bruce, Fo 33707 i
TITLE [ Detete TITLE ﬁ*h‘ [ change [T Addition
NAME NAME Wi AT ZER, W et AM R,

STREET ADDRESS SREETADRESS | 2 578 ANE &7 NV

GIY-§1-2P CITY-57-2IP KE€RAN BEdey, L 3393

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE:

LHEATIREPAEGBLIRET A R NINTZER /3 (s)) zy5-24=0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

f

AV 86LrLI0

CR2E034 (10/02)



