2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M50338 - Jan 16, 2001 8:00 am
- Enytane Secretary of State

MACHADO WINDOWS AND BLINDS, INC. 07163001 6003 014 21 55 75
Principal Place of Business Mailing Address
10120 SW 102 AVE P O BOX 53911

MIAMI FL 33176 ' MIAMI FL 330653911 L RYRY

us us

z PrinCipal P’ace Of Busmess 3. Ma”mg Address “lllllll |I| |“ Il}l I|‘ I |‘ | | I | | ”l” |1|” I|||‘ 'Il}
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2822125 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
. —5- Cg_amﬁcs?fe of Sfatlfs Desnr%d i E\‘_ Fee Required
"6. Name and Address aof Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MACHADO' CONRADO Street Address (P.O. Box Number is Not Acceptable)}
4115 SW 107TH PLACE
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE. Registared Agent signature raguired when reinstating) DATE
g9, :Ir' hls;l:.orporatm_)n is e|lglb|§ to satisfy its Intangible A Flhl;lE N0V2V!!.1 FFEE I$1|$1 50.05% 00 10. Election Campaign Financing $5.00 May 80
ax filing reguirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Deiete L [l change [ Addition
AV VILA, FRANCISCO N
STREET ADDRESS | 10920 SW 102 AVE STREET ADDRESS i
CITY-ST-2IP M.IAM] FL CITY-ST-ZIP
TI7LE T [ Delete TITLE [Jthange [ Addition
NAVE VILA, FRANCISCO N
STREET ADDRESS | 4()120 SW 102 AVE STREET ADDRESS
CITY-ST-2IP MIA.MI FL CITY-8T-ZIP
TILE - - - 3 Delete TTE - [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-Sr-21f CITY-ST-ZiF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execuie 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, witl other like empowered.

gzr?r'oﬂ«j ﬁweyw -J'y/é,. /./_ 2/ _;,{—2}7%977

DVE OF SIGNIN\G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

0502718

CR2E034 (10/00)



