2000 UNIFORM BUSINESS REPORT (UBR) - _4

DOCUMENT # P99000106353 FILED
1 Ently Nerne May 24, 2000 8:00 am
V & C MACHADO ESCAVATION SERVICES INC. Se cretary of State
- - — 04-26-2000 90163 002 ***150.00
Principal Place of Businass Mailing Addrass
3420 NW 95 TER 3420 KW 95 TER
MIAMI FE 33147 MIAM FL 39147
e > R
Suite, Apt. #, sic. Suite, Apt. #, otC. R0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
CS—o9y4 71 Nt Applicable
Zip Country Zip Country 5. Cestificate of Statys Dasired 0 ?333 L.:;'i«;d:aitinnal
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MAéHADO. ﬁc—foﬂ ) ) o Stre;; Address; (‘P.O..-Box Nu:\;e-r- is Not;ccgpta;)%e) - —
3420 NW 95 TER
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Flodda.

n
{
SIGNATU 2 i
Signature, typed or printed ndme of registered agent and t¥e f appicabla

{NOTE: Ragisiered Agent signature 16gwnad when reingtating) OATE

9. This corporation is eligible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects 1o do so, " After MAY 1, 2000 Fee will be $550.00 10- Eﬁ?ﬂnﬁa&pﬂ?&w o O ﬁgﬁ:ﬁg’g’e

{See criteria on back) ﬁ Make Check Payzble to Department of State )
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE D O nelete e Clchange [ Addition |
NAME MACHADO, VICTOR NAME )
STREET ADSRESS | 3420 NW 95 TER STREET ADDRESS é
cm-sT-2P | (AL FL 33147 CITY-ST-2IP W
T ) O petete ITE (O change ] Additien 5
NAME MACHADD, CLAUDIA NAME
STREEYADDRESS | 3420 NW 95 TER STREET ADDAESS
CT-ST-ZP | MLAMILFL 33147 GITY-5T-29
e 7 Delete IE T Clchenge [ Addition
NAME NAME ~
STREET ADDAESS - - " = -0 STREETADDRESS | -~ : R~ . -
CITY-S5T. 2P CITY-S1-2IF
TITLE [J palete TIRLE Ochange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cary-5T-21P
TITLE [ peiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oY -51-27 . CHY-ST- TP
TITLE (3 pesete e . [Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-8T-2IP
13. | hareby certify that the information supplied 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 of supplemeamal report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that 1 am an cfficer or diractor

of the corporation o the receivar o lrustes ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an atachment with an address, with ali othes like empowered.

N A

SIGNATURE: e R . S 77-1ugs

SIGNATURE ANOTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phona ¥ J




