2000 UNIFORM BU

SINESS REPORT (UBR)

1. Entily Name

GMACH INTERNATIONAL, INC.

DOCUMENT # P97000102143

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90186 006 ***150.00

Principal Place of Business

1750 N. FLORIDA MANGO ROAD
SUITE 105
W. PALM BEACH FL 33409

Mailing Address

1750 N. FLORIDA MANGO ROAD
SUITE 105
W. PALM BEACH FL 334095230

2. Principal Place of Business

3. Mailing Address

AV

T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0800393 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i " A .Name ... ._ - - - e e e e

AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City Zip Code

FL

SIGNATURE

8. Tha abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registarad agent and utle If applicabla

{NOTE: Ragisterad Agent signature required when remstating)

DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00 10. Election

Campaign Financing

Tax filing requirement and elects to do so.

$5.00 May Be

"After MAY 1, 2000 Fee will be $550.00 Redled 10 Fags

Trust Fund Contribution.

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE SPD 1 Defets e mbhange [ Addition
HAME GREEN, STEPHEN R NAME
sTrReeT A0oress | 4524 MONROE STREET SiReeTaDORESS | LSS CAROARE CovaT
crv-st-zp | HOLLYWOOD FL 33021 onv-stzP (WL PALM BEACKH F— 33w\ 3
TMLE DVT O Delete TITLE [hange [ Adaition
NAME GREEN, BARBARA A NAME
STREET ADORESS | 4524 MONROE STREET STREETADDRESS | \ CA-CL\ 2 <Cov -7
crv-st-2p | HOLLYWOOD FL 33021 ov-s-p fw . RAuM BEACH Fu . 2313
TME, - — L ) O Delete TITLE [ change  [J Addition
NAME o T T NAME™ R SRS
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21p
TITLE 1 pelete TITLE [ Change 1] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME MEME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. 1 hereby certify that the information sup

i d
indicated on this report or supplemen

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the inforrmation

port is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Spowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

yith all other like empowered.

A S R \\\g\po (56v) 62> Yo

Data Daytime Phone #

D NAME OF SIGNIP? &EICES OR DIREC’TQI;'_

CR2E034 (9/99)



