FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATICONS

DOCUMENT

1. Corperation Name

MACHADO WIND

~M50338

T

(6)

ND-BLINDS. INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

BT AR

10120 SW 102 AVE P O BOX 653811
MIAMI FL 33126 MIAMI FL 33265-3911
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2622125 Not Applicable
ite, Ap1. #, alc. Suite, Apt. 4, otc. iti
Sufle. Apt. ¥, &l wie. Ap 6. Cerlilicate of Status Desired DR $8.75 Addiional
E ;l Fee Regulred
City & Btate City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ Eﬂ Trust Fund Cantribution Addad to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangiole
m ;E] ;‘ E] Personal Properly Tax due June 30. vas [ No
©._Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
MACHADO, CONRADO 81| Name
4115 sw 107TH mE 82| Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33185
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatwe, typed of printed name of registered agenl and (itle it applicatie (NOTE - Registered Agent signature required when reinsiating) DATE p
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e TPS TJ DELETE 14 TILE [Jchange ] Addition g
HAME VILA, FRANCISCO 1.2 NAME g
smeerappeess | 10120 SW 102 AVE 1.3 STREET ADDRESS i
CIY-5T-7 MIAMI FL 14CY-5T-21 o
TITLE i [ pecere 21707LE [Jchange [T Addition [O
HAME VILA, FRANCISCO 22 NAME
sweeTanoness | 10120 SW 102 AVE 23 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 2, 80ITY-S1-2IP
TITLE [ DELETE 31TITLE [ change  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 CITY-5T-2IP
TIME ] pECETE 41 THLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 71 44 CiTY-51- 2P
TMLE [J oetere 5.1 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 2 54 CITY-ST-7IP
TILE [T DELETE 6.1 TITLE [T change T Agaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. ! hereby cerlify that 1he information supplied with this filing does not qualify for the exem

Block 12 or Block 13 if changed,

SLAAR AT IO . )/ / ’//

indicated on this annual report or supplemental annual repy 1 and accurate and that my signature shall have the same legal effect as if made under catb; that | am an
officer or dire¢tor of the corporalion o i ed o exacula this report as required by Chapler 607, Florida Statules; and that my name appears in
¢ Arosh
‘4

IE)tion stated in Section 119.02(3)(i}, Florida Statutes. | furlher certify that the information

ARV o =1 e IRV



