FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendea . Morthar Feb 03 1998 8:00am
1998 i DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N44329 (3)
MACHE INC.

R AR WA A

Pringipat Place of Business

Mailing Address

£.0. BOX 6382 P.0. BOX 6382 3. Date Incerporated ar Qualifisd
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310 07/17/1991
4. FEI Number Applied For
65‘0263284 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired M $8.75 Adc!ttional
;‘ E Fee Reguired
Suite, Apt, #, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Eﬂ ;‘ Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E’ E‘ [Odves [ No
Zip Country Zip Country 8. This cerporation cwes or has paid the current year Intangible
;I -‘2;[ El ;‘ Personal Properly Taxdue June 30, [Ives [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUNUT, MORRIS 82{ Street Address (P.Q. Box Number is Not Acceptable)
#3537 N.W. 25 STREET
LAUDERDALE LAKES FL 33311 5
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pu}pdée-?changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. [ hereby accept the appointiment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE
Slgnature, typed o pricted nama of registered agent and tiie if pplicabie. {NOTE: Registerad Agent signatura required when ratnstating) DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11 THELE [T change [ Acdition
NAME BRUNOT, MORRIS 1.2 NAME
swreeT aoorEss | 3537 N.W. 25 ST. 1,2 STREET ADDAESS
CITY-ST-2IP LAUDERDALE LAKES FL 33311 1.4 CITY-S§T-21P e
e D [ DeteTE 21 TMLE LT change [T Addition
NAME PAUL, CAMEAU 22 NAME
sTreeT Apokess | 504 N.E. 139 STREET 2.3 STREET ADDRESS
Ciry-$T-2P NORTH MIAMI FL 33161 2,4 CITY-ST-ZP
TILE B [T DELETE 31TME L1 Change [ Addition
NAME LOUINIS, MIMOSA 4.2 NAME
smeer ooRess | 5950 NW. 14TH PL 33 STREET ADDRESS
£ITY-ST-2P SUNRISE FL 33313 34, 0TY-81-2p
MLE [T oEreTe 41TIME LI Change LI Acdition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-ZiP 44 CITY-$T-21P
TME ] DELETE 5.1 TILE L1 Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CliY-S7-21P 5.4 CITY- 5T-21P
TInE T DELETE 6.1 THTLE [T Change [ Aadition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P §4 CITY-ST-2IP

14. | hereby cenn%lhal the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(1), Florida Statutes. | furher cerify 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 effect as if made under oath; that | am ar
aofficer or director of the corparation or the receiver or trustee empowered to exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, r gn an attachment with an addjess.
SIGNATURE: __ 245 ) REQUIRED // /9%

CR2E037 (10/97)



