2000 ﬁNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2000 8:00 am
MACHIN & SONS, CORP. ry
05-18-2000 90311 019 ***150.00
Principal Place of ‘Business Mailing Address
2151 NW 13 AVENUE STORE # 3 & 4 2151 NW 13 AVENUE STORE # 3 & 4
MIAM] FL 33142-7746 MIAMI FL 33142-7746 S eme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE '
Cily & State City & State 4. FEI Number Applied For
59.2307417 Not Applicable
ap Country dp Country 5. Certificate of Status Desired | $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACHIN' JOSE Street Address {P.O. Box Number is Not Acceplable)
10399 NW 135 ST
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or primted name of ragisterad agent and mla if applicdble. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 Electi o
Tax filing requirement and electstodoso. -~ - - —AfterMAY-1;2000 Fee will be $550.00° — gJD-_.ﬁE,CUQr} Camp?'_gn'gwclng“‘ D - $5.00 May Be
= st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Sb O] Celste TITLE D Change T Adgition
NAME MACHIN, JOSE NAME
STREETADDRESS | 10399 NW 135'ST STREET ADORESS
orv-51-2 | HIALEAH GARDENS FL 33018 omi-ST-20
TILE 10 mereae TIMLE [ Change [ Addition
NAME MACHIN, JOSE NAME
sTreeT a0DRESS | 641 E. 20TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TLE PS ﬂnerete e ] Change  [] Addition
. tME -~ |- MACHIN, CARLOS B.- NAME
STREET ADDRESS | 18400 SW 119 AVE. STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
TImLE : O Delete TTLE J Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP ' CiTY-ST-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTE T Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-41-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3Ki), 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empawered.

-~

SIGNATURE:  SIBJLATHS. . o ”’Z;a?/n 305 -D6IFSID>
Dol

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone #

1wy

et



