2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24824

1. Entity Name

R. MACHADOC INC.

Principal Place of Business

G/O RICARDO L. MAGHADO
240 W, BBTH ST.. STE. 400
HIALEAH FL 33016

Mailing Address

G/Q RICARDO L. MACHADO
2140 W. BTH §T., STE. 403
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91590 045 ***150.00

T S

IMAREEAAT ARG

DO NOT WRITE IN THIS SPACE

NN

Suite, Apl. #, etc. Suite, Apt. #. etc.

City & State City & State 4, FEI Number 59'263 485 Applied For
_ . - S N S O U I R —_ e - | Nal Applicable 1. —
Zi Couni z ount it
P Y e Country 5. Certiicatc of Status Desired ~ [] 98-79 Additional
Fea Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACHADO‘ RICARDO L. Sireel Address (P.O. Box Number is Not Acceptatsie)
1286 W 43RD PLACE
HIALEAH FL 33012
Cit pot Zip Code
ity Wi P
8. The above named entity submits this slatemenl for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, types o Leired name of rﬁuls!r.mq Acam anc e it appeicotds INQTC. Rugiztaran Ager! ueraiug mdu e whes rewsiating) DACE
9. This carporation s eligible to salisly its Intangible FILE NOW!I!! FEE 1S $150.00 $0. Electon Campaian Financi
i . X jon G ancin
Tax filing requirement and elects to do so. Afier MAY 1, 2601 Fea will be $550.00 paGN FInancing $5.00 May Be

; Trust Fund Contribution. Added to Fees
(Seo criteria on back) Make Check Payable to Dapaitrent of State

" L _OFFICERS AND DIRECTORS _ N Er) . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINIY. ] — —— ..
TLE PD £ Delete TiLE : CJChange [ Acdition | &
. Q
NANE MACHADO, RICARDO L. NAME s
STREET AUORESS | 2140 W. 68 ST. #403 STREST ADDRESS §
CITY-§7-21F Ciry-$7-2IP
HIALEAH FL . : o
WiLE VP e O Deiete TITLE i ) O] Change [ Acdiion | &
N MACHADO, MIRIAM . -. -+ - we - |- S oo
STREET ADORESS | 2140 W88 ST 403 - o . Lo STRECT ACORESS
EITY-81-2iP ‘- HIALEAH FL‘ . - . X . - ~:'-"' A . CINY-5T-21P
TME . [ Detete THLE O thange [ Addition
NAME KAME
STREET ADDRESS STREST ADCRESS
CIY-S1-2IP CITY-§7-7P
TITLE O detete ITLE [ change [ Addilion
NAME HAME
SIRELT AODRESS STREST ADDRESS
CITY-ST-2IP CIIT-§5- 4P
TWLE [T Detete TITLE [ Change_ . [ Addition _|.
NAKE - - - . TS -0 -
STAEET ADDRESS ’ STREE) AUDRESS
CITY-ST-21P CIIY-§7- 2P
it [ Delete e (IChange [ Addilion
NAME HAME
STREET ADOFESS SIREEN ATDRESS
cIry*sr. e CITY-57-2P

13. | hereby cenify that the information supplied with this filing does not quality for the cxemption stated in Section 119.07(3)1), Florida Stalutes. | further certily that the information
* indicated on this réport 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
ol the corporation or the roceivef ardrusien empowered to exadidte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il an address, with all gthef - - e T T

'/‘I{ica{do L ﬁachado%

o smﬂfruns AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
s

4/11/01

Catime Pcoe &

roo Caln




