FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

FILED

1997

DIVISION OF CORPORATIONS

PROFIT “'
CORPORATION FLORIE?.&T:TR»:E',’:::TTATE Jan 23 1997 8:00am
ANNUAL REPORT Sacratary of State

Secretary of State

DOCUMENT # P92000013419 (6)

MACH Il ENTERPRISES, INC.

AV

Principal Place of Business Mailing Address

6820 SW 45 LANE 6820 SW 45 LANE
APT. B APT. B
MIAMI FL 33155 MIAMI FL 33155-6821
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/22/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E8IP73W 72” A"‘-N"‘c' 2;]8'07 Sw 71Av¢~¢¢- 65‘0376351 Not Applicable
Suite. AplL #, et Suite. Apt. #. elc. : " ) $8.75 Additional
1
M"—, 7:3,35 ?V'—I /q,a"* = ’35 5. Cerliticate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| Miams , Flor el a 28] Y1immi Floriola Trust Fund Gontribution Added to Fees
2p [ Coaniry A Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ 33 ""'3>_ ['iﬂ s 2ﬂ 337143 m (/5 Florida Statutes (ves [Fno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLOR, DAVID NN Elov, Daveod
8820 SW 45 LANE 82| Streel Address (P.O. Box Number is Nol Acceptable)
APT. 8 SPID7 SW "7 veEANE.
83
MIAMI FL 33155 Aot BIBE
84| City . 5] Zip Cods
Miaa FL FL | "23/43

office or rogisterad agent, or both, n the State of Florida

1. Pursuant 16 the pravisions of Seclians 607 D502 and 6071608, Florida Statutes, the above-named corporalion submite this statement for the pUrpose of changing its registered
Wch change was autharizad by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Biock 13 if changed

SIGNATURE:

agent | arm famitiar welh, g [ 607.0505, Florida Statutes,

SIGNATURE '/!6/7'7
T a1 Bt name phig) e o e apsitatie. o ——fhOTE Registersd Agert signature required when reinstating} LA 4

12, OFF ICLBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T nFLETe 11THLE [ [#FCrange ] Addition” | &
HAME FLOR, DAVID 12 NAME FLO®R, ORAvIO g
staees anoness | 6820 SW 45 LANE #8 13 STREET ADDRESS (X1 O 7 Sw “7a Ave ’ #3'3 E a
orvsize | MIAMEFL omy-stze |[MeAnrs Fo. 33143 &
TITLE [ peceTe 21T [TCrange  LJ Adaflion |©
HAME 23 NAME
STHEET ALDHESS 23 STREET ADDRESS
CITY-SI-7m ) 2 ALITY-ST- 7P
TILE [T DEtETe 31TLE [Tchange T Adoition
NANIE 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2F 34 CITY-ST-7IP
1Lt [ pecere 41LE [Tchange  [J Addition
NANF 4,2 NAWE
STREET AGDRESS 4.3 STREET ADDRESS
LATY-5T- 27 B 44 CITY-5T-7P
T [T oelere 51TIMLE I chenge ] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GiIY-51-2iF 54 CITY-§T-7IP
e [J DecETE 6.1TITLE Ll chenge [T addition
NAKKE 5.2 NAME
STREET ADIRE S5 6.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-ST-2IP
14. | do hereby certy that the information suppled with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Stalutes. 1 furher certify that the

informal-on indwated on this annual report or suppdemental annual report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that
tarm an athicer or disctor of he: corporation or the receliver or trustee empowered to execute this report as required by Chapter BQ7, Florida Stalutes; and that my nama
an attachiment with an address.

= /16 /a7 309-61-73¢14
By it S S 7 ot Baima Fronn &



