179016

changed, or on an attachment with an adge@

SIGNATURE:

all other like empowerec

oA\ 90 o 2

(UBR) i
DOCUMENT # P00000072505 Jggc?.g’tg ]0,30, (l)fss(t)gtgm
1. Entity Name:
e 24 e
MA’ KACHE, CORP. 06-06-2001 90001 020 ***150.00
Principal Pface of Business Mailing Address
7740 CAMINQ REAL #G409 7140 CAMINO REAL #G-40¢
MIAMI FL 33143 MIAMI FL 33142 7 7 2 3 3 0
- % Suite Apltiete. - __ Suite, Apt, # atc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é ,5‘- - /ao? q 9/6 _3 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO :
Street Address (P.Q. Box Number is Not Acceptable)
1800 WEST 49TH STREET
SUITE 207
HIALEAH FL 33012 ‘
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Jignature, typed or printed name of registerad agent and title if applicable. (NOTI Regisisred Agent sijghature required when relnstating) DATE
el R . : N . o . s | . t " . !
9. 1T_hlsﬁlorpcujat:c-m is ehglbls tc‘v Sdtnsfy;ts Intangible f“""—'""‘-‘FILE?NOW; !-FEEIS;Si:SDSOSUO - B,-,-e--w 107 Election Campaian Financing —— = $5.00 May 8o
ax filing requiremsnt and elects lo do so. After MAY 1, 20 1 Fee will b|.,$ .0 Trust Fund Contribution. Added to Feas
(See criteria cn back} (] Make Check Payait !le to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE [ Change [ Addition __8_
NAME GARCIA, GRICELDA HAME 2
sreet anoaess | 7740 CAMINO REAL #G-409 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP ]
- o
THLE 7] Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SI-2Ip CITY-ST-2IP
THLE [ pelete TITLE [CJ Change ] Addition
NAME NAME
" STRLET ADDRESS —T - STREETADDRESS™[ ~ © © T T oo = - — - -
CITY-ST1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREEE ADDRESS STREET ADDRE 35
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quakify fc  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 r 1y 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 rustee eprmeyered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE A

SIGNINQ OFFICER )R DIRECTOR

Date Daytima Phone #

3




