2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M10190

1. Entity Name

GUS MACHADO ENTERPRISES, INC.

Principal Place of Business

1200 WEST 49 ST.
HIALEAH FL 33012

Mailing Address

1200 WEST 49 ST,
HIALEAH FL 33012-3217

2. Principat Place of Business

3. Wailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

00 JAN 3| PH 2:22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IRV AR RS

DO NOT WRITE IN THIS SPACE

M

City & State Clity & State 4. FEl Number Applied For
59-2487584 e
Zi 10 i C iti
P Country zp ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, GUS
1200 W. 49TH ST.
HIALEAH.FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and litle 1t applicable

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and ¢lects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIGNG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TILE [ Change [ Additioi
NAME MACHADD, GUS NAME SO 1 g S
STREET ADORESS | 1200 WEST 49 ST. STREET ADDRESS e :‘é?{j'éfg[::_'i 1’]: E:Daq_
orv-s7-2p | HIALEAH FL Ciry-ST-2P FEwkIDN 00 wwawifN 00
THLE [ Geleta TIMLE O change [ Additio
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TITLE O Detete TITLE D) thange T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ petete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 51-ZiP CITY-51-7P

TITLE [J Detete TILE [ change [ Additios
NAME NAME

STREEEADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2P

THLE 3 Delete TME O change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS SP
GITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supptied with

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowers

changed, or on an attachment with an adgd

SIGNATURE:

L
T

der,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d to executs this repcrt as reguived by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121t
255, with alr like empowerad,

Oaytima Phone #




