2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MACHO MIAMI, INC.

P98000035022

Ty

Principal Place of Business

% DARRIN SMITH
A1 440 N. WABASH APT 2606
CHICAGO IL 60611

Mailing Address
% DARRIN SMITH

440 N. WABASH APT 2606
CHICAGO IL 60611

2. Principal Place of Business \_L\,\

AOMNQ Qi S

FILED ,
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90953 003 ***150.00

\ MW

3. Maiiing Addregs

QRIS oni AN

, Suite, ApL. #; 0lC. == e mws. -

2 A

4
H
. CHECK HERE IF MAKING CHANGES

. Sulte, Apt. #, elc. . __ | . -
CIASH - Sphond 8 S8
H

217 L. vdkaalf\\qjlcé';]%

City & State A K City & State — . 4. FEI Number 65-0871728 Applied For
Q_,\’\& Ao T Lo C,(f\(CAD\o ,_L‘“f\)o 1~ Not Applicable
" N — 7 "
Z('p e (; CEU)"W% K Gz'p: =050 Can:"y \ 5. Certificale of Status Desired [ fg'gssmﬁf:é‘“’"a‘
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! . Name

PYE, THOMAS G Street Address (P.0. Box Number is Not Acceptable)

I U, BOX INUI I ceptable
2787 E OAKLAND PARK BLVD, STE 301 i

FORT LAUDERDALE FL 33018

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typead or printed name of registared agant and title it applicable. (NCTE: Registered Agert signatura raquired when reinstating) DATE

i o FILE_ NOW!I!_EEE IS $150.00.

" After May 1, 2003 Eee will be §550.00 = | S .
Make Check Payable to Florida Department ot State

Trust Fund Contribution. Added to Fees

0\vElectioa.CampaignEinanping._!._;__—$5_oo_MayiBe_,_

fis

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD i 3 Delete TITLE [ Change [} Addition §
NANE SMITH, DARRIN : NAME ) S
streer aooress | 440 N. WABASH APT 2606 STREET ADDRESS g
cnv-s-ze | CHICAGO IL 60611 CITY - 5T-2IP 2
TIME O pelete TME - [JChange ] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP ~
TITLE O pelete TITLE [J change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TiTE [ Defete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS et memee - semew STREETADDRESS o o n = i —— - =

CITY-§T-2P CITY-§T-2IP

TIME [ Detete TITLE [OJcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange {7 Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-$T-2IP

SIGNATURE: OINAZU

of the corporation or the receiver or trustee empowered
changed, or on an attachment %ith an addresg, with all

12. | hereby certify that the information supplied with this filing does nat gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

her {ike empowered.

r

. SIGNATURE ANDTTP#D QR PRINTED

ED ~.2H.0%5 B2 26D M6




