~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008847

1. Entity Name

MACHTEC INDUSTRIAL CORP.

Secretary of State

05-18-2001 91575 044 ***150.00

Mailing Address

2397 SE 12 ST
POMPANO BEACH FL 33062

Principai Plac"é of Business

2397 SE 12 ST
POMPANG BEACH FL 33062

AN069803

2. Principal Place of Business 3. Mailing Address

TN

(U

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

May 18, 2001 8:00 am

City & State City & State 4. FEI Number 650374357 Applied For
. - R .{.- |Not Applicable-
Zi Couriry - - e e | o Zp ez | T ST o o
P - ounity t ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURG, DAVID E
Streat Address {P.O. Box Number is Not Acceptable)
2397 SE 12 ST ‘
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
] L o ‘ m
9. lmsfiprp(r)raugn is elltglkr}‘rg tcl> STUify;s Intangible |=|h|:5“|'\|0W.6.1 l';EE fS. $150.00 00 10. Election Campaign Financing $5.00 May Be
ax hiling requirement and elects to Ao So. After 1, 2001 Fea will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) (N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS <I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete e [ change [ Addition
NAME BOURG, DAVID E NAME
STREET ADDRESS | 2397 SE 12 ST STREET ADDRESS
cay-§1-2p POMPANQ BEACH FL 33062 GITY-ST-ZP
TITLE [ Detete me _ -~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP. . | cemema. R T ~Q CI-st-7P T e e
TITE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE (7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TmE O Derete TiLE O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-21P .

13. 1 hereby cedtify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wiTall Sther like empowered.
SIGNATURE: ‘ gb % - L —O

Date

Daytima Phone #

]

0124512

4

CR2E034 (10/00)




