FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Mortharn
ANNUAL REPCRT Secretary of State
1996 A s DIVISION OF CORPORATIONS

DOCUMENT # M10190 (0)

1. Corporation Name

GUS MACHADO ENTERPRISES, INC.

LT D

Principal Place of Business Mailing Address
1200 WEST 49 ST 1200 WEST 45 8T
HIALEAH FL 33012 HIALEAH FL 3312
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 01/17/1985 05/01/1995
2. Principal Place of Busingss | 2a. Maitng Address 4. FE! Number Apphed For
2_1| ‘ 25—[ 59-2487584 Not Applicable
Suite, Apt. #, alc. | Suite, Apl. 4, etc. §. Cerfiicate of Status Desired 0 $8.75 Add_ltional
22 B 27[ Fae Required
City & State | Gity & Stale 6. Election Campaign Financing 0 $5.00 may Be
-2?[ . |28 Trust Fund Contribution Added to Foes
Zip Country | Zip - Calintry B. This corporation has kahilny for intangible tax under s 199.032,
m ?E;I 29[ 301 Fiorida Statutes [ ves [ho
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
MACHADO, GUS 82| Giresl Address (P.O. Box Number is Not Acceptable)
1200 W. 49TH ST.
HIALEAH FL 33012 83
84| City FL lssl Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and ©07.1608, Florida Stalutes, the above-ramed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized ty the corporalion's board of diractors. 1 hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CH2E034 (12/95)

SIGNATURE o e s P s -
Signalure, typed ar prnted naene of registerodd agont and Ltk if 2 wlicabilc. (NOITE. Fasgistarad Agent signature réguired whar reinstating) DAIE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDY (] DELETE 1 ATITLE P.S,T.,D [] Change  [¥) Addition
NAME MACHADO, GUS 12 NAME
STREET ADDRESS 1200 WEST 49 ST. 13 STRELT ADDAESS
oTY-§1-2° HIALEAH FL i Lacny-s-zp |
TITLE D (X DELETE 2 1 TIILE [ Change  [] Addition
NANE MACHADO, GLORIA 2.2 NAME
STRFET ADDRESS 1200 WEST 49 ST. 23 STREET ADDRESS
LTy -57- 2P HIALEAH FL _ ) zaorvsiae
TILE [CJ DELETE 3 11ILE [] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-51-21P . 34 0TY-51-2P
TITLE [ DELETE 41 TITLE [ Change  [] Asdition
NAME 22 NAME
STREET ADDRESS 3 STREET BODRESS TOOON1I810527
CIY-S1-2p i o 44CITY-ST-2P -05/07/96--01023--005
TITiE {1 OELETE 51TMLE s¥%400, 00 [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P : 5.4 CITY-5T-2IP
1ILE []1 DELEVE 5.1 THILE [ Change [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS -~
CiTY-5T- 2P 64 CITY-§1-2P S '{ "?é

14, 1 do hereby certify that the information supplied with this tiing is voluntarily Turmished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Stalutes, | further
ertify thal the infarmation indicated on this annua' refsorl or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
path; that § am an officer or director of 1he corporation or the receiver or trustee empowered ta execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Black 1 nang on an atlachment with an address,

it
SIGNATURE: _ A

GUS MACHADD, PRESIDENT  4/3/96  (305)822-3211

AINTED NAME OF SIGNING OFFIGE# OR DIRECTOR Date Dayt me Phone #




