W '
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # POC000051096 Mar 28, 2001 8:00 am
1+ Sty ame Secretary of State
MACHADO INVESTMENTS, INC.
03-28-2001 90217 007 ***150.00
Principal Place of Business Mailing Address
905 W 30TH STREET 905 W 30TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 ﬂw 9) [ 2y P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- lD U DS 1 Mot Applicable
ap Country Zip Country 5. Certficate of Status Desired O $8.75 additional
Fee Required
= 6.-Name and.Address.of Current Registerad Agent— — — — —_{ .- —._7._Name and Address of New.Registered Agent I
Name
AMORES, CARIDAD ESQ '
. - Street Address (P.O. Box Number is Not Acceptable)
294 WESTWARD DR
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agenl signature requirad when reinstating) DATE
i ion is eligi isty i i NOW!!! IS $150. . - !
9. ¥h|sff:rorporat|(lm is ellglblg tol salt!stiyclits Intangible At FI:.AEAV ? B, FFEE S'||$b $50500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er ' ee will be 5997 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delete TITLE BVTAS Thange [ Addiion | S
NAME MACHADO, ORLANDO M NAME riendo H. Hachedo S
STREET ADDRESS | G05 W 30TH STREET street aooeess | QDS LD - AP et 3
. =1
CN-SI-ZP | HIALEAH FL 33012 o5 | Hielagh, FL 33013 i
TITLE [ Detete TILE Pc. b [ Change  EAadition g
NAME NAME Juse R . c.r,hedb
STREET ADDRESS STRETADDRESS | QDS L ¥ Street
CITY-$T-2IP . Clry-&T-21P Hiolmh ;-F'L- 3$>| ok
e O Delete TITLE s ' ClChange  eA-radition |
NAME NAME F\bw ‘3- H&hﬂdﬁ
STREET ADDRESS SIREETADDRESS | Qg fad s SD«' Shrect
—
CITY-5T-2/P CITY-S1-2iP Hia Lﬁ&b—o—&—&sua‘
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 21
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [JChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that he information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: __ (banhs fot, Preobecls -3fre o ot 839-550/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M "Date Daytime Phone #



