2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . i
DOCUMENT # P99000065348 Mar 01, 2001 8:00 am
¢ Ently Narme Secretary of State
INVESTMENTS, INC. 03-01-2001 90020 009 ***150.00
Principal Place of Business Mailing Address
630 WEST 21ST COURT 6310 WEST 215T COURT
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'5988073 Apnlied For
Not Applicable
Z Count Zi Count iti
P sty P LNty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACHIN’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6310 WEST 21ST COURT
HIALEAH FL 33916
City Elc: L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title it applicabie. (NOTE: Registerea Agent signaiure requirad winen reinstating) DATE
) o - . "
: ?"Sf-cro ity ﬁg o Sat‘tslstgcljts o e At Hr%niy 10‘2!"'1 FFEE ES'u$i:50'505?9 00 10. Election Gampzign Financing $5.00 May Be
axtl ‘”9 rgq et 0 80 ter » 2001 Fee will be § ! Trust Fund Contribution, Od Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Siate
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE O Change [ Addition | 8
NAME MACHIN, JUAN NARE 2
ET:!EE;TADD:ESS 6310 WEST 213'[‘ COUHT STHEE; ADDRESS §
ITy-ST-21 CITY-ST-24P
HIALEAH FL 33016 |
TITLE ST M Belete TITLE [J Changs [ Additien 8
N MACHIN, WILLIAM NAKIE
STREET ADDRESS 6310 WEST 213"‘ COURT STREET ADDRESS
CTY-$1-21P HIALEAH FL 33016 CITY-ST-2IP
THTLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE O pelete THLE [] Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-ST-2IP CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-S1-2IP
13. | heraby certify that the informalfgn suplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgpgmeital report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the recei ustee eMmaQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or o an attag fin address, wit ali other like empowered.
SIGNATURE:
SIGITATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

f



