FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

MACH INVESTMENTS, INC.

DOCUMENT # Pg4000075074

Principat Place of Business
5401 COLLINS AVENUE

#934 .
MIAMI BEACH FL 33140

Mailing Address

5401 COLLINS AVENUE
#3534
MIAMI BEACH FL 33140

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90003 028 ***150.00

LT

DO NOT WRITE IN TrHilS SPACE

3. Date Incorporated or Qualifed

R]

27

o

2 6 .

10/12/1994
2. Principal Place of Business 2a. Mailing Address / . , 4. FE| Number I Applied For
m . ) 5S/S5 &/ s Ad.| 5507162 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O R
Fee Required

City & State
z]

City & State

2l 21

Flbe /i

$5.00 may Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Q201705

e ZiY e emne e COUNY s e e Zip—_ . Country === —er ==l =g Thig corporation-owes the et g TS
24 [El El 32 3/ "/0 r:';—o—l L/ .5A » Personal Property Tax. EE Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agéyt

81| Name

ARVESU, MANUEL M ESQ

2000 S DIXIE HWY SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)

MIAME FL. 33133 83
34) City FL lssl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/28) . __.

SIGNATURE :
Signaturs, fyped of printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS . : [ oELETE 1A TITLE TJChange  []Addition
NAME ROMERO, MIGUEL. ANGEL C 12 NAME
srreeraporess| 5401 COLLINS AVE APT #3934 13 STREET ADDRESS
CITY-5T-2IP MIAMI-BEACH FL 33140-2534 14 CITY-ST-ZPP
TME [] DELETE 24 THTLE {JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-5T-21P 2.4 CITY-S5T-ZIP
TITLE [] DELETE 34 TITLE [JChange  [[]Addition
CNAME ) 3.2 NAME
AT e b e o Py M
STREET ADDRESS 3.3 STREETADDRESS T~ = e S
CITY-5T-2I 34.CITY-ST-ZP
TME [ DELETE 4ATITLE (OcChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 4.4.CITY-§T-ZIP ;
TIMLE [ DELETE 5.1 TIMLE [Jchange [ Additon i
NAME e 52 NAME : !
STREET AODRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P
Tme [T DELETE GTTME DiChangs  L[]Addton| |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 64 CITY-5T-ZIP

14, [hereby certify that the information supplied with t

2
s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental angual report is {rue 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 corpora;
Black 12 or Black 13 if ¢han:

SIGNATURE:

, ar an an attachm nt—.iwith an

@érasng .l
xﬁ)i"(i?i[!\\ilf

IGNRTURE AND TYPED QR

e ol
A =OUHREW

or the receiverjor trustee eppowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3f2il68 44

Dhte A  Daytime Phone £



