2002 UNIFORM BUSINESS REPORT (UBR)

- FILED
* " Jul 04,2002 8:00 am

DOCUMENT # P01000058829

EL MACHETAZO CLOTHING DISCOUNT, INC.

Secretary of State

05-22-2002 90152 037 ***150.00

Mailing Address

17900 NW B4TH AVENUE
MIAMI FL. 33015-2608

Principal Place of Business

17900 NW 84TH AVENUE
MIAM FL 33015-2608 -

964049

2. Principal Piace of Business 3. Mailing Address

A0 A

Sulte, Apt. #, Btc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEéNu f Z— é f Applied For
-~ / / / f Nol Applicable
Zij i C it
P Country Zp ountry 5. Certificate of Status Desired c $8.75 aditional
. Fee Aequired
6. Nama and Addrass of Current Reglistared Agent 7. Name and Address of New Registered Agant
B - ‘Name — - -
- MIRALLES, GUILLERMO Strest Address (P.O. Box Number is Not Acceplable)
17300 NW 84TH AVENUE
MLAMI FL 33015-2608
City FL—[ 2ip Gode
8. The ahove named anlity subrnits this staterment for the purpese of changing its regislered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
- Signatune, typed of printed name of regiataied agent and tite il agplicakie. [NOTE: Ragisterod Ager sige reduired when al DATE
9. This corparation is eligible to satisfy its Intangibla ~ FILE NOW!!! FEE IS $150.00 lection C. o Financ
Tax filing requirement and elgcts 1s doso— - -j= Aftar May 1, 2002 Fee will be §550.00 - 20 ]E-::rggn darcn:na:r? :mg‘: neing fs'oqo";:’;:e
{See crizeria on back) O Make Check Payable to Department of State : :
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete TTLE OcCrange [ Addition | &
NAME MIRALLES, GUILLERMO HAME =)
STREETADDRESS | 17900 NW 34TH AVENUE STREET ADDRESS g
CITY-ST-2P MIAMI FL 33015-2808 CITY-ST-ZP éx
TME O Delete TLE O change [ Addition | O3
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2°P = CITY-ST-2P
LUTI T 3 Oslete e CJChange () Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§T=2p Cily-§T-11P
TMLE [ petste TTLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-219
TITLE O Detese TITLE {J Change [ Aduition
NAME ) NAME ) N _ o e
STREET ADDRESS o e e — STREEY ADDRESS - -
CiTY-51-21P CITY-ST-2P
TMe O Delete TIE L] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS }
CHY-ST. 2P cmy-51-2P

13. | hersby cer:lz that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i), Flarida Stztutes. | further certify that the information
s 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 o tha receiver or trustee empoweréd 1o execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Indicated on
changed, or on an attachment with an addrass, wilth all other like empowered.

SIGNATURE:

Daytime Phone #

Cns? m’/ /,é;; 308 Frsocits




