e
FILED

UNIFORM BUSINESS REFORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # M50338 w Secretary of State
1. Entity Name 02-24-2003 90166 047 ***158 75
MACHADO WINDOWS AND BLINDS, INC.
L
Principal Place of Business ‘ Majling Address
10120 SW 102 AVE P O BOX 653911
MIAMI FL 33176 MIAMI FL 33265-3911
- . N AL MO
2. Principal Place of Bur_siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2822125 Not Applicable
zp Country e Country 5. Certificate of Status Desired B $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

MACHADO, CONRADG - —— L
4115 SW 107TH PLACE

I StreatAddress (P.O. Box Number i§ NotAcceptable) —— -+ -

MIAMI FL 33165 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
’ Signatuta, typed or printed nama of registered agent and title if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE
- m
{‘ FILE NOW!l! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributiar, O Added to Fees
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ Change [ Addition
NAME VILA, FRANCISCO NAME
STREET ADORESS | 101120 SW 102 AVE STREET ADDRESS
CITY-8T- 2P MIAMI FL CITY-ST-2IP
THLE T [ Delete TE [ Change 7] Addition
AvE VILA, FRANCISCO NAME
STREET ADDRESS | 10120 SW 102 AVE STREET ADDRESS
oy-sT-2P | MIAMI FL CiTY-ST-21P
MLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS S e e e ol eewn o [ STREET ADDRESS o m e ———zn T L - - e
CITY-5T-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [T Delete MLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglifatand that my signature shall have the same legal effect as if mads under calhy; that | 2m an officer or director
of the corporation or the receiver or Iry owerego efecute thig report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with gl otherige ey POprered. /

b ) : ~
V03

LSIGNATURE:)CS N D >/

. SIGNATURE y!!ﬂpe‘ﬁ OR Pmn{sn NAME OF SIGNING BFFICER OR DIRECTOR / Date / Daytime Phone #

Al

CR2E034 (10/02)




