2002 UNIFORM BUSINESS REPORT (UBR) FILED

©eiyname Secretary of State
MACHINI, INC_}. 05-16-2002 90039 038 ***150.00
Principal Place of Business Mailing Address
9900 STIRLING ROAD 9900 STIRLING ROAD
SUITE 224 SUITE 224
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- ’ ' 65-0964398 Not Applicable
Zip* e o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— -8, Name and Addrass of Current Registered Agent - - - - — - -2 - o -270:Name and Address of New Registered Agent
Name
KLAPHOLZ’ JOSEPH P Street Address {P.O. Box Number is Not Acceptable)
C/O MANELLA & KLAPHOLZ, LLP .
2500 HOLLYWOOQD BLVD., SUMTE 212
HOLLYWOOD FL 33020 City FL [ 2 Code.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JSSIGNATURE
'\‘ L Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
" N . . . . . .. '
o2 This corporation is eligible to satisfy rts_lntingltf_le"_ B FILLE' NQW!} __F_EE IS 5'!5@.00 10. Election Campaign Financing___ $5.00:May Bo -
- Tax filing requirement and'elects to do'sc” - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - .. PSTD [ Delste TITLE gﬁ Change T Addition
NAME BORGMALM-MACHINI, HELENA NAME
staecT aookess | 9900 STIRLING RD #233 : srectioveess | 9900 SThietamwg o a2
orv-st-ze | HOLLYWOQOD FL 33024 CITY-ST-2IP
TITLE vD [ Delete TITLE bef Change [ Additien
NAME MACHINI, JOSEPH NAME
sTREET ABDRESS | 9900 STIRLING RD #233 . SREETAORESS | G Geo STIR Cing 2R E
CITY-ST-Zp HOLLYWOOD FL 33024 ' CITY-ST-2P
TE - ) Ooele - fme -~~~ 7777 ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delste ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE ‘ O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or pupplemental 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
of the corporation or the rg er of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

.changed. or on an attac withMan addres ith all other Iikg empowe\r d
SIGNATURE: | b 954-pg\ 234
& Caytime Phone #

PR : v o

_/

May 16, 2002 8:00 am}

"

CR2E034 (3/01)




