FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 m8 ' "“, Sandra B. Mortham
ANNUAL REPORT B ! Secrelary of State
1996 2 % DIVISION OF CORPORATIONS
DOCUMENT # N44329 (3)
1. Corparation Name
MACHE INC.
Principal Piace of Busness Maiing Address “""ll’ ||l I’I" |||I| mll"m II" Iml III“I"”IlI” |l ‘I" |I||
P.O. BOX €382 P.O. BOX 6382
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310
3. Date Incor;orated or Qualified 3a. Date of Last Report
07/17/1991 (3/02/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 650263284 Not Appicable
| Sute. ApLd, etc. Suite, Apt. #, etc. §. Certificate of Status Desired R $8.75 Additional
25] 27 Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;a—l Trust Fund Contribution Added to Fees
| _Zp Country Zp Country 8. This corporation has liabllity for intangibie tax under . 199.032,
2] 25 28] 30] Florida Statutes Ol Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRUNOTs MORRIS 82| Strect Address (P.O. Box Number is Not Acceptable)
#3537 N.W. 25 STREET
LAUDERDALE LAKES FL 33311 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namex! corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan?:e 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 617.0503, Horida Statutes.

SIGNATURE _
Lo Sonatre, byped o printsg name of registered agent and tite f applcable (NOTE: Rogistered Agent signature recuired whaen renstating) DATE G-
12, OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
K D CJDELETE VUTITLE C)Change  [] Addition g
NAME BRUNOT, MORRIS 12 NAME 5
sirect aooness | 9937 NW. 25 ST. 1.3 STREET ADDRESS o
CIY-51-21P LAUDERDALE LAKES FL 33311 1ACITY-5T-2P &
TLE D CJDELETE 21 ILE Dctange [ Addition | O
NAME PAUL, CAMEAU 22 HAME
steer sooress | 500 N.E, 139 STREET 23 STREET ADDRESS
CilY-S1-21P NORTH MIAMI FL 33161 2 4CU7Y-51-2P
TLE D CIDELETE J1TITLE DJCrange [ Addilion
NAME LOUINIS, MIMOSA 32 NAME
sreeraooness | 9950 NW. H4TH PL 33 STREET ADORESS
CITY- 512 SUNRISE FL 33313 34.CITY-ST-2IP
TILE [CI0ELETE 41TIMLE Ochange [ Addition
NAME 4 2NAME
STREE | ADORESS 43 STREET ADDRESS
£OY-51-2iP A4y -5T-2P
TILE [CIDELETE 51 TITLE [ cChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-81-2IP 54 8ITY-ST- 2P
TITLE CIDELETE 61 TILE CliChange L] Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 LTy -ST- 2P
14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does aot qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on tlachment WN ress.

SIGNATURE: _. - Mfa  Atsrn | ;/i?//?é DWWZ;%O"]?ZO

x ¥ L
ATURE AND TYPED OR PRINTED HAME OF S51GNING OFFICER OR DIRECTOR




