2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102143

1. Entity Name

Feb 05, 2001 8:00 am
Secretary of State

ETR ‘
G-MACH INTERNATIONAL, INC.
02-05-2001 90106 022 ***150.00
Principal Place of Business Mailing Address
1750 N. FLORIDA MANGO ROAD 1750 N. FLORIDA MANGO ROAD
SUITE 105 SUITE 105 N g
W. PALM BEACH FL 33409 W. PALM BEAGCH FL 33409 ( 'l U ( "" 3
2 Prncipal Place of B“Si@ 3. Mlaling Address oD ”"”m Hl ll“ " "“" ml ” "“ " m III" ”“ Im
53 NW 332AvennE  [S3H NW 2287 Avesve
ite, Apt, #, etc, ’ Suia, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wtie 204 TS oY%
City & State - F%i_ly & State 4, FEI Number 65-0800393 Applied For
i i. LA'U'DC%P‘\-C FL" - FL Not Applicable
1-)%%0% Ceun\tsys A_ @%'Soq Countr{)s A 5. Centificate of Status Desired O gﬁg‘;esqlﬁfedéﬁonal
o .. __.__B._.Name and Address.of Current Registered Agent=—-m -t 2 g e = 7: Name ard ‘Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not A table)
343 ALMERIA AVENUE o woxTmaeris Fol Acceniable
CORAL GABLES FL 33134
City FL Zin Code
8. The above named enlity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle *‘ FILE NOW!!! FEE IS $150.60 * Electi - moaicn Finaac: T
Tati iy ' and eiects . S Y2007 55 $5500 JD:7T:ust|?:‘ncda€§r$ribution. 7 O ﬁ%ﬁ%%h;g-? B
(See criteria on back) ) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD J Delete e SPD (K change [ Addition
o GREEN, STEPHEN R e , Steher &
sTreet A00RESS | 125 CARIBE COURT STREET ADDRESS I MW 122 DRVE
crv-st-22 | WEST PALM BEACH FL 33413 Cory-S1-2p CoORA- SPRMNGS Fu 22030
TMLE DVT 7 Delete N R VT P Change [ Addition
e GREEN, BARBARA A we  (GREEN, BaRBARA A
STREET ADDRESS | 125 CARIBE COURT sreeTADDRESS [SHO L NW L DRWE
cry-s7-2P | WEST PALM BEACH FL 33413 ov-s-r ICoQA SPRIWMGS o 33045
TITLE 1 paleie TILE []change [ Addition
MNeME e e e e e e MME e e e L o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE 7 Delete - THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

indicated on this report g
of the corporation cr the
changed, or on an adlg

SIGNATURE:

ilh an address, with all other like empowered.

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\
%‘\)
]

1gfol (9s4) b1 300

I.‘I ate L Dhytime Phone #

CR2E034 (10/00)



