FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT »

1997

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # M1019
GUS MACHADO ENTERPRISES, INC.

0)

1200 WEST 49 8T,
HIALEAH FL 33012

‘Mﬂi!\ng Address

1200 WEST 49 8T,
HIALEAH FL 330128217

" FILED
May 02 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiad

01/17/1885

3a. Date of Last Raport

05/01/1096

"2, Principal Placo of Busingss
Suite:, Apit # ote

2a. Mailing Addross
Sy
2s]

4. FEl Number

58-2487584

Apptied For

Nat Applicable

Suite, Apt. #, ete.
l27]

&. Cortificate of Status Desired

0] $8.75 Additional

Fos Required

Cily & State
28]

B. Election Campaign Financing

$5.00 may Be

. I £ .| S Trust Fund Contribution Addad to Fees
| __ Counlry . Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
241_. e ?5] 51 ;] Fiorida Statutes Oves [no
T 79, Name and Address of Current Reglsterad Agent 10. Nsme and Address of New Registered Agent
MACHMO, GUS 81| Name
1200 W. 467H ST. 82| Streat Address {P.0. Box Number is Not Acceptable)
RIALEAH FL 33012
83
84| City Zip Code

FL [®

. and 10 the: pr s of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
o‘hice of registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am tamihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

gttt agent aad tille 1 apolatio.

T Eer e 7!-,,'.,-,. g an e of resterud INOTE: Bepstered Agent signatute ranuited whan reinslsting) DATE .
12, T TOFFICE RS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
i PSID ] DELETE R [T Change [T Addition | &
Nt MACHADO, GUS 1.2 NAME §
cit aonses | 1200 WEST 49 ST. 1.3 STREEY ADDRESS g
civ-a zo | HALEAH FL LA BITY-ST-2P &

rms Ty D DELETE 21TITLE [ change T Addition €9
HAME 22 NAME
SIAEE T ADDRESS 2.3 STREET ADDRESS
Iy S1- 2 24007V -SI- 2P

B [T DELETE 31TMLE [J Change [ Addilion
AN 3.2 NAME
STHEED AL 2.3 STREET ADDRESS
[N G e 34.CITY-8T-2P
T [ peteTe 41TILE [ J change [ Addition
N 4.2 NAME
STRIL Y ALDH( S5 43 STREEY ADDRESS
£y -S1- A 44CIY-8T-2IP

miﬁ] B [7 pELete £1TITLE [T Change D Addition
it ML 5.2 NAME
SIREET ATDRESS 53 STREET ADDAESS
LS SACHTY-ST- 7P

e T [T oeLeTe 6.1 TITLE [ change™ T Addition
NN 62 NAME
SIREET ADDFE S5 6.3 STREET ADDRESS
A L 6.4 GITY-5T-2IP

A, Tde horehy certify that the information suppled wilh this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 furlher cartify that the

information intgicated on this annual repart or supplamental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollized o dpctor of the corparatian or the receiver ar trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my narne
J

SIGNATURE ANG FFPED On-PAN G OFFICER OR DIRECTOR Gaytma Frone 8
0117602




