FILED

Mar 27,2007 8:00 am
2007 Foﬁﬁﬁﬂﬁf&%ﬁ?ﬁ”'o" Secretary of State

03-27-2007 90006 002 ***150.00

DOCUMENT # P(3000029572
1. Entity Name
MACHADO/GARCIA-SERRA PUBLICIDAD, INC.
Principal Place of Business Mailing Address - q U 0 4 2 1 4 9
1500 DOUGLAS ROAD 1500 DOUGLAS ROAD
SUITE 230 SUITE 230
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TR T S W TG CRRGA R

Suita, Apt. #, elc. Suite, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2328168 Not Applicable
Zip Couniry Zip . Couniry 5. Certificate of Status Desired d Eg'zesqﬁf;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA-SERRA, ALBERTO
1500 DOUGLAS ROAD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or printed name of registered agent and litle il apolicabie {NQOTE. Registered Agent signature required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [ Chenge [ Addilion
RAME MACHADO, MANUEL E NAME
STREET ADDRESS | 1500 DOQUGLAS ROAD SUITE 230 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 ' CiTY-ST-2IP
THLE S [ Delete THLE [ Change [ Addition
NAME GARCIA-SERRA, AL HAME
STREET ADDRESS | 1500 DOUGLAS ROAD SUITE 230 STREET ADDRESS
CITY-5T-21 CORAL GABLES, FL 33134 CITY-S1-21F
TILE [ pekele ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [3 Change [T Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 1 Delete TIE L] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ne O pelere TITLE O change [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P P /‘ | CITY-ST-21P

2. | hareby certify that the infgfmation gypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report ofsupplemgryal report is yue and accurate and tht my signature shall have the same legal effect as if made undar cath; that | am an otficer or director
of the corporation ¢r the geceiver o this regort as required br apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacifment with .

SIGNATURE:

aidNATWNE AND TYPED OR PRINYED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Dayume Phone #




