FILE NOW: FIL NG FEE AFTER MAY 1ST IS $550.00
| _ $ FILED :

PROFIT Gk )
(CORPORATION ' %}\ FLOR'Di:.i;F:;ME:,Tf STATE Apr 29, 1999 8:00 am
ANNUAL REPORT - Secrstary of State ecretary of State

1999 DIVISION CIF CORPORATIONS 04-29-1999 90035 001 ***150.00

DOCUMENT # PG3000007355

1. Corperation Name

MACHO TRADING, INC.

e e e ———

— O

Principat Mace of Business Mailing Address
B470A CORAL WAY B8470A CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
01/21/1993 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apalied For
1] _|26] 650393351 No: Applicable
Suite, npt. #, etc. Suite, Apt. #. etc. . iti
e P 5. Certffcate of Status Desired () $8.75 paditional
22 ;] Fee Re uired !
City & itate : City & State €. Election Campaign Financing O $5.00 vay Be
23 Eﬂ Trust IFund Contribution Added to Fees
Zip Country Zip Country B. This corporatien owes the current year Intangible
24 ::l ;;I H‘ﬂ Personal Property Tax. Oves  Ne '
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent H
811 Name !
PAGELSOHN, ALISA '
8470A CORAL WAY 82| Street Address (P.O. Bor Nurnber is Not Acceptable) ;
MIAMI FL 33155 5 |
84| Cily FL ssl Zip C.xde 1
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submils this statement for the purpose -f changing its ragistered |
affice cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE -
Slgnature, typed cr printed nai e of registered agent nd title if appicable, (NOTE : Registered Agent signature requ req when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12 | & |
TIME D [J DELETE 1A TITLE [JChange  [] Addition E |
NAME PAGELSOHN, ALISA 12 NAME 3
smeeranoress| 8470A CORAL WAY 1.3 STREET ADDRESS Tl
CITY-ST-ZIP MIAME FL 33155 _ R racmvsrze E
TME D [J DELETE 21 TITLE [IcChange ~ [JAdadition| O
NAME PAGELSOHN, ELLIOTT 22 NAME '
smeetaporess| 12621 SCALUSA CLUB DR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 2.4 CITY-ST-2PP
TITLE ] DELETE 31TITLE "] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS ' - - 33STREETADDRESS | .- - = _ X
CITY-§T-2f 34, CITY-ST-ZF
TIME [ DELETE 4.1TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTME [ DELETE 5.1 TITLE C1Change  |_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
ME C1 DELETE 61TME [NChange [ ]Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. | hereby certify that the informatiar supplied with It is filing does not qualify for t1e exemption stated in S 2ction 119.07(3) 1), Fiorida Statutes. | further cert fy that the inforrnation
indicated >n this annual report or supplemental annuaf report is frue and accurste and that my signature shall have the same legal effect as if made unde- oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to exe cute this report as requirad by Ghapter 637, Florida Statutes: and that my name appears in
Block 12 vr Block 13 if changed, o -fn&anachm(-m with an address, with all cther like empowered.

SIGNAT URE: é%g? o P LU PF OS5 TSFUE D/
AM| F SIGNING OFFICER OF! DIRECTOR .

SIGNATURE AND TYPED OR PRIk Date Day ime Phone #




