2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000036073

4. Entity Name
RICHMACH TRANSPORT, INC.

Principal Place of Business Mailing Address
8711 SW 30TH STREET 8711 SW 30TH STREET
SUITE # 105 SUITE # 105

DAVIE, FL 33328

DAVIE, FL 33328

2001 SEP 25 PHI2: 39

RETARY OF STATL
e SSEE. FLORICE

A A2 A0 R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 09172007  REIN-P CRZE0S8 (1/07)
City & State City & State 4. FEI Numbe(ﬂ . c . Applied For
0 -MMY } 239 [TRotnopiesiis
Zp Couny Zp Country & Certificate of Status Desired [ feae gfm‘u“‘fma’
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registerod Agent
MName
MACHIAVELLO, RICARDO
8711 SW 30TH STREET Street Address (P.O. Box Number is Not Acceplable)
APT # 105
DAVIE, FL 33328
City FL Zp Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o prirted name of regisierad Agent and tina If applicabie. INOTE: Agent when . DATE
FILE NOWT!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 et TIE DO ctange  [J Addition
NASE MACHIAVELLO, RICARDO NAME £ T R TS ST O
STREET ADDRESS | 8711 SW 30TH STREET APT # 105 STREET ADDFESS 0a TS I TS ™ ww i m
orv-s-2» | DAVIE, FL 33328 CINV-ST-2¢ Troem e T e i
TME vP 1 Delete TME CIChange [ Addition
NAME MACHIAVELLO, CLAUDIA RAME
STREET ADDRESS | 8711 SW 30TH STREET APT # 105 STREET ADDRESS
em-s.zp | DAVIE, FL 33328 Gby-31-20
FITLE 1 Delete TITLE [TCrarge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-ST-2e CHY-$1-71P
TILE J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-Zip CiTy-ST-21P
e O Detete TALE Ccange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-21p
TME {J Detete TILE [icange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CIry-$y-4p

12. | hereby cerlify that the information supplied with this filin 3 does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee

changed, or on an attachment \@h an address, with all other like empowered.

SIGNATURE:

deaac Tadiaellg

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ W; .O\’

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING

OFFICER OR DIRECTOR

Daytmé Phone #

Q/‘)‘,A




