2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099016

Apr 10,2001 8:00 am

»
1. Eniy Name " ecretary of State
MACHINI’ INC 04-10-2001 90040 031 ***150.00
Principal Place of Business Mailing Address
9900 STIRLING ROAD 9900 STIRLING ROAD
SUITE 224 SUITE 224
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0964398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 75 Additional
Lo~ e - ERE o P - L o | e i e =wuemmmer-. Fo0.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAPHOLZ, JOSEPH P

C/O MANELLA & KLAPHOLZ, LLP
2500 HOLLYWOQD BLVD., SUITE 212

Streel Address (P.0O. Box Number is Not Acceplable)

HOLLYWOGD FL 33020 , .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Ragistered Agent signatura required when reinstating} DATE.
. . . PR . B - ! M

9. This f;.orporatn(.)n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ petete TITLE e "y W] Change D Addition
e BORTMALM-MACHINY, HELENA A e BORG UALMU ~ UACHNI jeccya

STREET ADORESS | 13051 NW 1ST STREET SUITE 110 sTReET aonRess | GO0 STJ 21_]/\[6 Ed #233

om-512¢ | PEMBROKE PINES FL 33028 s | HOLLWoed), FL 33024

TITLE vD ] Delete i TILE Mhange [ Addition
e MACHINI, JOSEPH e /:; s ff/ u; 5 EFi

STREET ADDRESS | 13051 NW 1ST STREET SUITE 110 STREET ADDRESS ﬁ%i .#_-_233

Cm-ST-2° _ |.PEMBROKE PINES.FL 33028 _ .. o o oo _EEY;EI:ZL? _ tfc_y ‘I - 27 - 25 o i e
TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

THLE [ pelete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ‘ - CITY-§7-21P

TITLE O Delete TITLE . Ol change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplie

ith this fiting floes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:X

mpowered t

er like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&) mfkct—2=0)

A
IGNING OFFICER OR DIRECTOR

= Date Daytime Phona #

0110225

CR2E034 (10/00)




